—Eye Diseases” 











“ Babies Supervised by Physician 






















TOOTHBRUSHING MADE EASY 








Bent like a dentist's mirror 
to reach more places 





NO MOUTH-STRETCHING is needed when you use this new im- 
proved toothbrush with its angle-bent small head. You can 
get after every “nook and cranny” in your mouth with 
surprising ease. The result is that you don’t skimp the 


highly important job of cleaning your teeth. And the whole 


secret is in the unique design of the Squibb Angle Tooth- . 
brush—a design developed by a practicing dentist after TOOTHBRUSH 
long study. Your choice of hard or medium bristles. 


QUIBB ot rime You Cate leis 
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THERES A WORLD OF 
WALKING DIFFERENCE 
<3, (N ACROBAT 


ois . SHOES OF 
te Si BALANCED CONSTRUCTION 
er 


\ ©, Here are gay little styles that 


children love to wear—but more 
than that—Acrobats are shoes that 
mothers can select with confidence 


and assurance. 


> 


Y For Acrobats are designed with 











pSmer 


seeenee 





en 
/ =- LS the famed Balanced Construction 
y (rigid arch and flexible sole) that 
gives sturdy support and still leaves 


7 plenty of room for action. Most 
) ) 

| 

+ | 

















~/f styles $4.00 to $5.00. See your 


Acrobat dealer. 
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WHO'S WHO IN 
HYGEIA 








Versatile Man 


A versatile man is the author of oy 
article on “False Teeth,’ RICHARD 
H. ECKER, D.D.S., LL.B. In 1915 Dp 
Ecker was graduated from the Ney 
York University College of Dentistry. 
and in 1918 he received his degree 
from the New York Law School and 
was admitted to the practice of lay 
in the state. Since 1920 he has beep 
practicing dentistry in New York, 
But—and this is the feat we con. 
sider really worthy of note—he is 
also a contract bridge champion. In 
addition to many state champion- 
ships, he has won: the 1936 United 
States Contract Bridge Pair Cham- 
pionship; the World’s Individual 
Contract Bridge Championship in 
1938; and he is one of the forty life 
masters in the United States. 


In Two Wars 


Few men are better qualified to 
write about physical education 
and physical educators than H. §. 
DeGROAT, who has been active in 
this work since 1914. He has headed 
physical education programs in pub- 
lic schools, Y.M.C.A.’s, Boy Scout 
groups, the Army and colleges, right 
up to the present when he is director 
of the town and school health and 
physical education program at New- 
town, Conn. Mr. DeGroat has seen 
service in two World Wars—in the 
first he was a seaman and in the 
‘second a captain in the Army Air 
Forces. 





Son to Be M. D. 


BLASE PASQUARELLI, M.D., an- 
other New Yorker, received his de- 
gree in 1913 from Bellevue Medical 
College. After practicing general medi- 
cine in New York he became chief 
of the Heart Clinic at Fordham Hos- 
pital, associate attending in medicine 
at Fordham Hospital and attending 
physician at the Mother Cabrini Me- 
morial Hospital. For the past ten 
years he has limited his practice to 
internal medicine and cardiology. 
Following in Dr. Pasquarelli’s fool- 
steps, one of his three sons will be- 
come a doctor this June. 












Giant Illustrated Book 


A gay story-color book, 
written in rhyme—a gift 


from Tumblin Tim with 


each pair of Acrobat Shoes. 


Shoes of Balanced Construction 





ACROBAT SHOE COMPANY «© Division of General Shoe Corporation « NASHVILLE 1, TENN. | 


TB Rehabilitation 


FREDERIC G. ELTON, author 0! 
“They Are Going Back to Work,” Is 
one of the founders of vocational 
rehabilitation, entering into the work 
of soldiers’ rehabilitation in 1919 as 
a supervisor of advisement and train- 
ing. In 1920 he was drafted by the 
federal government to assist in es! ib-- 
lishing civilian rehabilitation work. 
While on this assignment he became 
a member of a National Tuberculos!s 
Association committee to study the 
employment probleins of the tuberct 
(Continued on page 248) 
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an you have a baby without pain? “Much progress has been made toward reducing the 

% pain of childbirth. New drugs and new techniques are being studied constantly. 
Each physician knows what is best for the mother under his care. Each physician 

I has available for use any one of several forms of anesthesia when it should be given 

y to.prevent mothers from suffering. While completely painless labor remains a promise 

‘ of tomorrow, childbirth is now much easier than it once was. Mothers today 


, have the comfort of knowing that they may have their babies without fear.” 


, Tou Hote 
After your baby is born... 


1. See your doctor regularly — He will tell you what to eat, what special 
preparations to take, if any, and how to adjust your routine so that 
you get enough rest. You'll have to be strong and well if you plan to 
nurse your baby or take care of him. 


2. Do everything the doctor advises—Report any minor troubles, even 
a cold. Extra caution is necessary the first few months after childbirth 
until you’ve fully regained your strength. 


3. Try not to worry—Tell the doctor if anything is bothering you, no 
matter how trivial. You can count on his friendly understanding. 


X 


Copyright 1946, The Upjohn Company 




















FINE PHARMACEUTICALS SINCE 1886' 


“YOUR DOCTOR SPEAKS”—twelfth inia series by Upjohn to bring better health to more people through current medical knowledge 
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Oo PAT. NO. 2161658 > 
OTHER PATS. PEND 


Almost a half million parents have used the 
nationally famous BABEE-TENDA Safety 
Chair for their Babies since BABEE-TENDA 
was first developed in 1937, These parents 
praise BABEE-TENDA so highly because it 
protected their Babies from serious or fatal 
high chair falls during that dangerously active 
period from infancy through the toddling 
stage. When seated ina BABEE-TENDA, Baby 
can't pull himself over and smaller children 
can't push Baby over. WE HAVE SEVERAL 
EXCLUSIVE PATENTED RIGHTS THAT 
SAFE GUARD YOUR BABY. Study these 


features—they are important for Baby's safety 
and health. Highly recommended by Baby 
Specialists. 

Copyright 1946—The Babee-Tenda Corporation 


SAFETY, COMFORT 


CONVENIENCE 
BABEE-TENDA 


SAFETY CHAIR 


THIS CAN'T 
, happen 

| with your 
Baby ina 
Hf BABEE-TENDA 







ALWAYS REMEMBER! 


OL] 
BABEE-TENDA 
SAFETY CHAIR 


Gives Youn Baby 
7 Potut 


PROTECTION 
































q 





aT 
The BABEE-TENDA offers many advantages 





Patented back and seat construction for correct posture 
ond exercise. 


Patented adjustable steel-braced foot rest helps pre- 
vent bow-legs’— encourages natural foot and leg 
devolopment. 


Patented non-collapsible legs, positive locking with steel 
hook-type leg brace—no snap-action to wear loose 
and collapse. 


Patented self-adjusting back rest develops Baby's back 
muscles. 


Will not tip over because it is low and square (22” high 
by 25” square) and Baby's weight is carried directly in 
the center. 


Snap-on type Safety Halter Strap holds 
Baby in firmly yet allows plenty of freedom 











FEEDING AT 
FAMILY TABLE 


i) * 


* 
OUT OF THE WAY 
UNDER TABLE 








6 


for comfort and “squirming”. 


Made of strong kiln dried hardwood, steel- 
braced for extra safety and long service. 


LOOK FOR THE 
ORIGINAL and ONLY 








* for > 
EASILY MOVED ae 
THRU DOOR WAYS 





* 
EASILY CHANGED 
TO PLAY TABLE 








NOT SOLD IN STORES | 


THROUGH AUTHORIZED AGENTS. 


SOLD ONLY DIRECT TO YOU 





BABEE-TENDA’ 


TRADE MARK 
* Reg. U.S. Pat. Office 


DO NOT ACCEPT 
A SUBSTITUTE 





WRITE FOR FREE INSTRUCTIVE FOLDERS AND NAME OF NEAREST AGENT 


THE 
750 Prospect Ave., 


BABEE-TENDA CORPORATION 
Dept. HM 


Cleveland 15, Ohio 


In Canada write: THE BABEE-TENDA CORP. OF CANADA, LIMITED, 347 Bay St., Toronto 1, Ontario 
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lous. In 1921 he was employed by 
the New York State Department oj 
Education to establish civilian re- 
habilitation. He is now distrie| 
supervisor of the department’s Divyi- 
sion of Vocational Rehabilitation, 
Mr. Elton has consistently urged 
workshops for the tuberculous and 
in-sanatorium work activity _ pro. 
grams as aids to recovery of health 
and physical work tolerance. As earl) 
as 1924 he was responsible for setting 
up the first reconditioning service for 
persons injured in industry. Mr. 
Elton has lectured and written ey. 
tensively and is recognized as an au- 
thority on the rehabilitation of the 
disabled and crippled. 


Likes Photography 
STEWART LOVE’S 
dren is perfectly 
the father of a 16 
ter. His story, “Broken Bodies 
Mended,” on page 280 tells how thi 
crippled bodies of little children are 
guided back to health. 

Despite his editorial ability, how- 
ever, Mr. Love’s chief interest is in 
photography. During the war he 
made aé_ pictorial history of the 
Liberator bombers at Willow Run, 
Mich., and San Diego, Calif. This 
followed by more __ pictorial 
recording of the B-29 Superfortress 
plant at Seattle, Wash. Returning to 


interest in chil- 
natural for he is 
month old daugh- 


the civilian editorial field he now 
handles picture stories for national 
magazines, 

Mr. Love’s favorite camera work 


is in the medical field and he even 
spent a year in medical school as a 


| special student to further his skill 


this field. 

He lives in Detroit, Mich., because, 
as he says, “in a metropolitan com- 
munity of over two million peopl 
there is an inexhaustible supply 0! 
camera subject material.” 


in 


Skin Disease 


A graduate of the Detroit College o! 
Medicine and Surgery, SAMUEL M. 
KAUFMAN, M.D., is certified by the 
American Board of Dermatology and 
Syphilology; a fellow of the New 
York Academy of Medicine; assistant 


iattending dermatologist at the Van- 


| derbilt 





Clinic of Columbia’ Uni- 
versity; and chief in dermatology a! 
the Stuyvesant Polyclinic Hospital in 
New York. 


Free-Lance Writer 
BONNA M. BEQUETTE received he! 
degree from the University of Wis- 
consin in September 1945. While a! 
the university she became familiar 
with the Lapham School for the Dea! 
and Hard of Hearing and with the 
subject of her article in this month's 
HyGe1a. Miss Bequette is now !1 
New York where she is doing ed! 
torial work and free-lance magazine 
wrilimg. 
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WILL SHE GO THROUGH LIFE LIKE THIS? 


LIVING IN A NIGHTMARE, behind inadequate eyes, 
. where people and things seem only half-real 


... Where shapes and colors are forever play- 
ing tricks on her... 

. .. where books and blackboards, teachers and 
projection slides can’t be trusted to yield the 
rich, wonderful secrets she knows they contain 


.. where childhood’s ringing laughter strikes 








— ae 
= i : 
tk Professionally pres‘ ribec 
! . hen n ed to make 
gave more comfortable. 


SOFT-LITE LENS COMPANY, INC. 
NEW YORK @ TORONTO ¢ LONDON 


a chord of loneliness in the heart of a little 
girl who can’t play because she can’t see objects 
as they truly are... 

..a little girl who can’t say what’s wrong 
because she’s never been told she might be 
seeing wrong! 


But not your little girl... because you have 


—— . 
her eyes examined regularly! 

















256 





CAMEO SMOOTHNESS 
for sensitive skin. 


Beautiful skin has a fresh young appeal that 
every woman wants. If your skin is delicate and 
unusually sensitive, it is important that you 


choose your aids to loveliness with utmost care. 


Marcelle hypo-allergenic Cosmetics are especial- 
ly designed for women with sensitive skin . . ° 
known allergens have been omitted or reduced 


to a minimum. Consult your physician. 


Acceptable for advertising in publications 
of the American Medical Association- 


MARCELL COSMETICS, usc. 


1741 N. Western Ave., Chicago 47, Ill. 
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Wants Hernia Data 
To the Editor: 


I’m so sorry the November issue 
of HyaGera has been delayed. I al- 
ways enjoy reading the splendid and 
informative articles which appear 
each month in your magazine; I 
would like to see it in every home. 
It has certainly been helpful in bring- 
ing up my family and has kept me 
up to date with the latest informa- 
tion in health and sanitation. But 
I have never seen anything about 
hernia in HyGera, and I think there 
would be fewer uncorrected hernias 
if people knew it as a remediable 
defect. Often the failure to secure 
treatment is due to lack of informa- 
tion rather than the inability to ob- 
tain needed medical services. Won’t 
you publish an article on rupture? 

GUALTER O. FERREIRA 
Varginha, Minas, Brasil 


We hope Mr. Ferreira saw our 
hernia article in the December 1945 
issue, page 901.—Eb. 


Likes Hygeia Articles 
To the Editor: 

My sister is a subscriber to HyGeta, 
and she thinks it is a wonderful 
magazine. Since I have been con- 
fined to bed with heart trouble for 
almost a year now, I have been read- 
ing HyGeta and I have learned several 
interesting things, especially from 
your grand article on heart disease in 
the January issue. I don’t know any 
other magazine that explains about 
the heart so thoroughly or in such a 
simple manner. If more’ people 
would sit down and read Hyce1a, I 
am sure they, too, would find many 
articles of great value to them. 
Chicago, lll. SYRENE GATES 


Wants Hygeia Cover 


To the Editor: 

I am very much taken with the 
picture of HyGera’s February cover— 
“To Momy My Valentine.” The 
artist has certainly brought out the 
feeling of a mother for her son. I 
would like to have a copy of this 
suitable for framing. 


Oregon, Mo Dr. JNO F, CHANDLER 
> + . 


We are sorry we cannot supply the 
picture entitled “To Momy My Valen- 
tine” in a design suitable for fram- 
ing. Extra reprints of this picture 
have not been made.—Eb. 


The Lady Objects 


To the Editor: 

I have just finished reading your 
article on “What High School Girls 
Think About Health” [February 
1946] and I think it is highly insult- 
ing to the average bobby-soxer. At 
least I am a high school girl and I 
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was insulted. The way the author 
tells her story it sounds as if the 
high school girl cares only for 
beauty. Well, it comes in handy, 
but other traits are just as important 
and we know it. 

Most of us don’t date except on 
weekends and our late hours are 
often the result of homework. Or 
don’t you think we do anything but 
try to beautify ourselves? I admit 
that the shoes we wear are not good 
for our feet, but I think saddle shoes 
are Okay. And what’s wrong with 
our socks? Would people rather see 
us in high boots and long underwear, 
with our hair in pigtails? I doubt 
it. Sometimes we may go to extremes 
but so do grown-ups. What about 
those corny hats that women seem to 
like to wear? 

A health course could be interest- 
ing but the right type will probably 
never materialize. The things we 
would like to hear and understand 
are now hush-hush and our teachers 
probably would be shocked. My 
mother has always explained the 
answers to most of my questions and 
that, coupled with some of your 
interesting articles, has proved very 
helpful. B. J. 


Kankakee, II. 


Lots to Learn 
To the Editor: 


Mrs. M. E. Moon [Letters, February 
1946] of Los Angeles sounds very 
egotistical. For years I have read 
doctors’ books, have been a nurse’s 
aide for the past year and I, too, 
know when to call a doctor. But I 
feel I still have a lot to learn. I do 
not consider myself a_ neurotic, 
either, but I want my Hyer be- 
cause I like to know what is going 
on in the way of controlling or 
curing dreaded diseases. I consider 
HyYGEIA a very informative magazine. 


Chicago EVELYN THOMPSON 


Seeks Help 
Gentlemen: 


I recently became a reader of 
HyGe1A through a trial subscription, 
and have found it of such interest 
and value that I never expect to be 
without it in the future. 

Two articles in the January and 
February issues on cancer are worth 
the price many, many times over. 
This was responsible for my having 
a thorough check, both on cancer of 
colon and stomach with negative 
findings in each case. 

Diagnosis of my case was spastic 
colitis. Purpose of this letter is 
to ascertain whether or not you have 
or expect to publish an article on 
this subject, which I understand is 
quite common. P. V. Kors 


Independence, Kan. 
Mr. Kors was sent a copy of “The 


Melancholy Colon” by Greer Williams 
which appeared in HyGe1a.—Eb. 
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Your heart avesn’t look like 
this! ag lt is acomplicated pump about 


the size of your fist, daily circu- 





lating over 9000 quarts of blood through 
many miles of arteries. Given moder- 
ate care, this remarkable engine will 
be your friend for life. —_—a that 
place an extra load on your heart are 
—high blood pressure . . . hardening of 


the arteries... unwise physical strain 







9 infectious diseases . . . and in- 
fected tonsils or teeth. Overweight 


makes your heart work harder, so keep 


your weight down! 












Metropolitan Life 
Insurance Company 


(A MUTUAL COMPANY) 






riend of your heart? 
moderate in your 
e. Avoid loss of 


physical 


Are you af 
You can be! Be 
habits of exercts 








sleep. Have periodic 
dental examinations: — 
For more informat! 


olita 
heart, send + gr Your 





Frederick H. Ecler My 
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Leroy A. Lincoln 
PRESIDENT 






1 Mapison AVENUE, New York 10, N.Y. 
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“Jeepers, Mom!... 
this is what I call GOOD!" 


And he used to be a MILK REBEL, until mother learned the Carnation 
way of getting a full milk quota into his daily diet... 


e@ In tempting milk shakes. 

@ In smooth cream sauces and soups. 

e In flavorful ice creams and frozen desserts. 

@ In appetizing milk-rich recipes. 

e@ Oncereals, fruits, and puddings—undiluted, twice 
as rich as whole milk. 

@ Whipped for dessert and fruit topping. 

@In delicious drinks, mixed half and half with 


cold water and flavoring, or with fruit juices. 


Carnation is the milk that gives mil- nee! , . ‘ 
lions of babies a fine start in life. F # Here’s more help in getting 


And there’s no need to change when _ heaps of milk into your child’s diet. 
formula pn ae geting 4 your Carnation’s booklet, “Growing Up 
growing child right on his same . ah ah 3 a Pt 
good Carnation Milk. ... With Milk,” is filled with delicious 
Carnation is homogenized and milk-rich recipes forthe whole family, 
sterilized for easier digestion and with many helpful hints on mealtime 
safety. And, of course, its increased 
vitamin D content supplies the ap- 
proved daily requirement. pany, Dept. 739-B, Milwaukee 2, Wis. 


psychology. Address Carnation Com- 


TUNE IN the new Carnation “Contented Hour,” for 
@t noted guest artists and the exciting music of Percy 
Faith—every Monday evening. For daytime drama, 
enjoy “Lone Journey"—Monday through Friday. 
See your newspapers for NBC stations. 


Milk 


"From Contented Cows” 





Carnation 


VITAMIN D INCREASED 
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TESTING CHILDREN’S HEARING 


At its recent meeting in Chicago, 
the Joint Committee on Health Prob- 
lems in Education of the National 
Education Association and the Amer- 
ican Medical Association announced 
that, since the majority of cases of 
impaired hearing in children are 
preventable, the first objective in a 
program of hearing conservation is 
the early detection of defects and 
removal of causes. Since a child 
may lose a considerable amount of 
hearing acuity without being aware 
of the loss, it is up to the teacher, 
by means of close observation and 
periodic testing of all school pupils, 
to detect functional signs of im- 
paired hearing. Tests of hearing 
may be made by a teacher or nurse, 
under general medical supervision. 





MEAT OUTPUT DROPS 


World meat output in 1945, ex- 
cluding Asia and relatively unimpor- 
tant countries in Africa and Latin 
America, totaled about 59,300,000,000 
pounds, according to a U. S. Depart- 
ment of Agriculture report prepared 
by the Office of Foreign Agricultural 
Relations. This represents a drop of 
6,800,000,000 pounds from 1944 and 
of 6,500,000,000 pounds from the pre. 
war (1934-1938) average. 

The reduced output in 1945, re- 
flects the war losses of livestock in 
European areas; declining feed sup- 
plies in many countries; unfavorable 
pasture conditions, especially in the 
Southern Hemisphere; and in_ the 
case of pork production, less favor- 
able feed hog ratios at breeding time. 

Total meat output in the major 
supplying countries in North Amer. 
ica and the Southern Hemisphere 
dropped sharply during 1945 from 
the high level of the previous year 
but remained above the prewar oul- 
put because of continued heavy pro- 
duction in North America. North 
America’s production, which contrib- 
utes so much to the nation’s health, 
is placed at 26,000,000,000 pounds 
against 28,300,000,000 pounds — in 
1944 and the prewar average of 
18,600,000,000. 


HOSPITAL PACKETS 

Packaged as neatly as goods from 
a city department store, complete 
outfits for twenty-eight hospitals, 
totaling more than 26,000 beds, have 
been sent to Poland, Czechoslovakia 
and Yugoslavia by the efforts of the 
United Nations Relief and Rehabili- 
tation Administration. 

Originally intended for shipment 
to Japan—but victory made this 
unnecessary—the outfits were pur- 
chased from Army surpluses. Con- 
sequently, thousands of sick men, 
women and children in the three 
countries will have hospital facilities 
available within a short time instead 
of years. The outfits are so complete 
that they include everything from 
surgical instruments to beds, bjan- 
kets, account books and case record 
charts. 
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« 7 N antivivisectionist,” said Dr. 

George Jean Nathan a good 
many years ago, “is a woman who 
strains at a guinea pig and swallows 
a baby.” 

Today the whole world recognizes 
what science has done for mankind. 
The people who oppose experiments 
on animals are those who are with- 
out knowledge as to what science has 
contributed to the life and comfort 
not only of man but also of animals. 
Without the aid of experimentation 
on animals Pasteur could not have 
founded the science of bacteriology. 
Such diseases as hydrophohbia, tuber- 
culosis, yellow fever, scarlet fever, 
diphtheria and diabetes would not be 


controlled as they are controlled 
today by medical science. 

The sums saved and_ earned 
through the prevention of illness, 


through the opening up of countries 
which were constantly menaced by 
disease, through the building of the 
Panama Canal, and through the sav- 
ing of lives of workers in industry, 
all dependent in large part on animal 
experimentation, are a figure so vast 
as to be almost incredible. Studies 
using animals are absolutely neces- 
sary to determine the potency of 
drugs used to save lives. The stand- 
ardization of insulin, of diphtheria 
antitoxin, of the drugs used for the 
heart and to relieve pain, depends on 
the use of frogs, cats, guinea “pigs 
and dogs. Pituitary extract which 
has saved millions of hours of suffer- 
ing for women in childbirth must be 
tested on the organs of guinea pigs or 


cats to determine its power to pro- 
duce its definite effect. Even ergot, 
known for centuries to be of value 
in aiding the control of hemorrhage 
after the birth of a child, is also thor- 
oughly tested on animals before it is 
sold for use on human beings. The 
use of smallpox vaccine, which has 
stamped out smallpox from most of 
the civilized world, is dependent on 
the utilization of the calf and the pig. 

Shall the poisonous doses of potent 
drugs be learned by tests made on 
the white rat or the guinea pig or on 
man? Shall we permit men and 
women and children to die or suffer 
unnecessary mutilation to spare the 
feelings of the white mouse? During 
the war even the prisoners in our 
penitentiaries volunteered to be in- 
fected with malaria so that the most 
efficient drugs for the control of the 
disease in our soldiers and sailors 
could be developed. Is there any 
reason why the dog should not serve 
equally with the courageous boys and 
girls of our colleges who volunteer 
often for the type of study that is 
necessary in making progress against 
disease? 

People with logical minds often 
wonder why such arguments as those 
that have been given are necessary. 
The average sensible American busi- 
nessman or farmer and the average 
intelligent woman are likely to feel 
that we are agitating a cause in 
which the side of reason is so obvi- 
ous that continued discussion is a 

vaste of effort, but there is a reason 
which in itself indicates the lack of 


logic that prevails in some aspects 
of our civilization. Misguided peo- 
ple of great wealth who are more 
inspired by sentiment than by sense 
have bequeathed vast sums of money 
in trust to promote continuous oppo- 
sition to experiments on animals. 

The executive secretaries who hold 
what seem to be life-time jobs as the 
directors of these trusts revive and 
stimulate the opposition year after 
vear and the money that supports 
them keeps coming from these be- 
quests and trust funds. As a part 
of their effort they get legislators, 
searching for any kind of publicity, 
to introduce their bills and to defend 
them before the state legislators and 
the Congress with floods of crocodile 
tears. Year after year the same little 
lobbies pop up to put pressure on 
these legislators. Year after year 
the university presidents, professors 
physicians and_ representatives of 
industries who are vitally affected 
must be mobilized in opposition to 
this deluge of misguided sentiment. 
Year after year chemists, biologists, 
sociologists and statesmen have to 
give freely of their time and their 
funds to meet the attacks of these 
antisocial propagandists. 

Science is the hope of the future 
for the progress of humanity. The 
scientists have themselves established 
regulations to control experimenta- 
tion on animals which assure the 
most careful consideration in under- 


taking necessary studies. They de- 
serve our confidence and our sup- 
port. 
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HE prototype of the blood bank of the 

future is here today in more than 130 

cooperating hospitals of New York’s metro- 
politan area. The Blood and Plasma Exchange 
Bank of New York processed over 25,000 pints 
of blood in 1945—blood donated by civilians 
for civilians in hospitals lacking blood banks. 
In addition, the eight supplying hospitals of 
New York’s blood bank processed for their own 
use approximately another 25,000 pints for 
civilian use. 

Quietly and without publicity, New York’s 
blood bank system has grown up during the 
war .to solve the needs for civilian trans- 
fusions. Publicity was intentionally avoided 
so that the work, vital as it is, would not com- 
pete with the wartime Red Cross blood donor 
program. Now that the war emergency has 
passed and the Red Cross is making its surplus 
blood plasma available for civilians, it is time 
for other cities of the nation to study the New 
York plan and see if it may not be adapted to 
their needs. 

Already scores of requests have come from 
all over the country for information to learn 
how the New York system has lowered the cost 
of blood plasma for civilians from $41 to $15 
a pint, and how it makes available all types of 
blood (more than forty) instantly on demand. 

Dr. Lester J. Unger of New York Post Gradu- 
ate Medical School and Hospital is director of 
the Blood and Plasma Exchange Bank, which 
is sponsored by the Medical Society of the 
County of New York. He explains how the 
project works to save lives by a recent typical 
case, 

Littlke Patricia Callahan, and this is not 
her name, lies in hospital X, pale and weak, 
with severe anemia. She needs transfusions, 
five pints of blood in all, to bring her through 
the crisis. She receives the blood immediately, 
because hospital X draws the blood from the 
New York Blood Bank and is debited with the 
five pints she receives. 

Under the old plan, somebody—Patty’s par- 
ents, relatives or a charity—would have to pay 
$41 for each pint of blood, $205 in all, to pro- 
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Testing the blood pressure of a donor 
at New York’s Red Cross Headquarters 


fessional blood donors. But under the new plan 
the blood will cost Patty nothing. Ten strap- 
ping Irishmen appear at Dr. Unger’s laboratory 
to pay Patty’s debt to the blood bank. Here is 
how they do it. When Patty’s hospital X draws 
the five pints of blood that the little girl needs, 
the hospital is charged $15 a pint. But the par- 
ents and friends of the child are told that the 
blood bank is a nonprofit organization and that 
what it wants and needs is not the money, but 
more blood. 

If the parents, relatives or friends will donate 
a pint of blood—any kind of blood—for each 
pint that Patty needs, then the cost per pint can 
be cut to $7.50. And if two pints of blood are 
donated to the blood bank for each pint that 
-atty requires, the little girl receives her blood 
for nothing. 

Hence, the ten Irishmen and the ten pints 
of blood they donate pays off Patty’s debt, 
which appears as a balancing credit on the 
ledger of hospital X which loaned Patty the 
blood she needed in the first place. The two 
pints for one ratio is necessary because it costs 
about $7.50 a pint to process the blood in the 
bank, conduct tests on it to make sure that it 
is safe for other people, and then distribute it 
by ambulance to the cooperating hospitals. 

The blood distribution works almost like a 
milk route. Every morning the secretary of the 
blood bank calls each hospital and takes its 
daily order. So many pints of type O blood, or 
type AB, or A, or B. A special ambulance 
attached to the bank then makes the rounds 
and delivers the blood. Extra supplies of the 
most common types are carried along, too, in 
the event that the needs of any hospital have 
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Hemoglobin test is taken to determine the 
amount of iron compound in the donor’s blood 


changed while the ambulance is making its 
rounds. Any blood at each hospital which has 
passed the two weeks period of safe use is col- 
lected by the ambulance and returned to the 
bank along with empty blood containers. 

The bank is now regularly serving all the 
New York metropolitan area. The blood is free 
if the friends of the the patients will pay the 
debt to the bank. However, if the patient 
prefers to pay cash, no one need pay more than 
$15 for the blood. In this connection it should 
be remembered that the price is for the blood 
and not for the transfusion operations. 

Dr. Unger stresses that the New York plan is 
one postwar answer to the hundreds of thou- 
sands of people in the country who have dis- 
covered, by their Red Cross blood donations to 
the Armed Forces, how easy and painless it is 
to give blood for a transfusion. 

The American Red Cross is equally aware of 
the problem and it is directing its distribution 
of dried blood plasma to civilian use so that it 
will strengthen state and local blood bank pro- 
grams. The blood that the Red Cross has avyail- 
able for hospitals and civilians is plasma de- 
clared surplus by the Army and Navy now that 
the war has ended. 

The Red Cross blood plasma distribution is 
to be carried on in such a manner that: 


1. It will assist in making possible an accurate 
determination of the need for blood and blood 
derivatives in the various parts of the country. 

2. It will strengthen and stimulate the devel- 
opment of already existing state and local civil- 
ian blood and blood derivatives programs. 

3. It will demonstrate the value of such pro- 
grams and thus assist (Continued on page 300) 
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Over 25,000 pints of blood were donated 
in 1945 by civilians for the use of civilians 
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Typing the blood from donors. Considering 
all blood factors there are 360 varieties 
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F your eyes were built like the eyes of a fly 
or a mosquito, you would never be able to 
see a movie or read a newspaper. Every 
time you’d look at a movie screen, you’d see 
ach actor not once, but a hundred odd times. 
If you tried to read your favorite newspaper 
column, you’d see nothing but jumbled letters. 
A fly’s eyes are so constructed that it doesn’t 
see a single object, but many reproductions of 
it, each next to the other. Most other insects 
see the same way. To us, such a setup would 
bring no end of confusion. Evidently, though, 
it makes life easier for the fly. Nature was 
too clever to forget to give insects and all living 
things the kind of eyes that fit them best. That’s 
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why fish can see underwater, owls can see in the 
dark and eagles can discern tiny objects from 
great distances. As for our eyes, they were 
given the job of adjusting themselves both for 
“close work” and for seeing things that are far 
away. And for good measure, we were given 
the power of seeing things in three dimensions— 
something few other living things can do. 

Anyone who gives his eyes a passing thought 
will admit that they’re a pretty wonderful inven- 
tion. There’s only one thing that Nature missed 
—a guarantee that everybody’s eyes would be 
perfect. Experts estimate that probably over 
two thirds of all the people in America have 
something wrong with their eyes. Think of all 
the people you know who wear eye glasses, and 
you won't find this hard to believe! 

Luckily there are eye glasses and other cor- 
rectives for eye troubles. Nearly all the people 
with eye defects have the opportunity to correct 
them. Of course, the large number of people in 
our nation with some eye defects don’t all have 
severe failings with which to cope. Their prob- 
lems range from a slight trace of eye strain or 
a mild nearsightedness, all the way into the 
more serious brackets. Among the more dan- 
gerous enemies of eyesight, the one that leads 
them all is glaucoma. 

If I were to ask ten people on the street what 
they know about glaucoma, chances are that 
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half of them would look puzzled and confused, 
They’ve never heard of glaucoma—for all they 
know it could be a new secret weapon or a 
brand of hair tonic. They have no idea that 
it is an eye disease. The rest of the people | 
might approach would admit that they had 
heard of glaucoma, but at my first mention of 
it, they would probably shudder. “Glaucoma!” 
they'd say. “Why everyone who has that is 
sure to go blind.” All ten of these people have 
lots to learn about glaucoma—all ten of them 
‘an cause themselves and others more harm 
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By JEROME S. PETERSON 


than good by holding to the ideas they do (and 
don’t) have about this condition. 

If glaucoma were a rare disease that occurred 
once in a long while, there’d probably be an 
explanation of why so many people have never 
heard of it. But thousands of Americans have 
this condition right now, and more are getting 
it all the time. Nor can the widespread igno- 
rance about glaucoma be credited to the fact 
that it is a strange and new disease. People 
have been getting glaucoma for some six thou- 
sand years. The medical records of the early 
Greeks, too, are full of glaucoma stories. They 
were the ones who coined its name and worked 
out treatments and remedies for it, but there is 
one big item their records don’t mention—the 
cause of glaucoma. They knew nothing at all 
about the cause of this disease, and in that 
respect we’re not much better informed. To 
this day, no one has been able to figure exactly 
why glaucoma should attack one person’s eyes 
and not another’s. There are some theories at 
large on the subject, but we're still almost 
wholly in the dark about it. One thing we do 
know, though, is that glaucoma does not always 
cause blindness. If glaucoma is found in time 
by an eye physician, and his prescriptions are 
followed by the patient, there’s a good chance 
of stopping it before it causes any such serious 
damage. The sooner treatment is begun, of 
course, the better the chances of recovery. 

But perhaps [’m running ahead of myself 
maybe we'd better go back to the beginning and 
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in untreated glaucoma, the patient’s field of vision 
becomes narrower. If you hold up two tubes to 
your eyes and look through them, you'll get an idea 
of how much a person with advanced glaucoma sees 


get some basic facts straight about glaucoma. 
First, let me ask you, how much do you know 
about your eyes, what they’re made of, how they 
function? Perhaps you’ve heard about the vari- 
ous parts of the eye—the iris, the retina, the 
lens and so on. Perhaps you’ve heard, too, that 
your eyes work much as a camera does. But 
there’s at least one big difference between your 
eyes and your camera: As you know, a camera, 
no matter what kind it is, is always dry, and 
operates without any moisture in it. But your 
eves cannot work without the presence of a 
watery fluid that flows in and out of the eye, 
through tiny canals. Normally, just the right 
amount of fluid passes into the eye and out of 
it. But if ever, for any reason, there should be 
too much fluid coming in, or the canals leading 
outward should somehow be blocked, there may 
be trouble ahead—the trouble we call glaucoma. 
The surplus fluid accumulates within the eve- 
ball, pressing upon the coat of the eye, which 
turns hard under the pressure. 

If you’ve ever filled a rubber ball with water, 
vou can picture what happens. The more water 
that is added to the ball, the harder it gets. It’s 
exactly the same with the eve. When every- 
thing is working smoothly in the eye, the outside 
of it is soft as a fingertip—but when excess fluid 
makes the pressure rise, it can become as hard 
as a fingernail, or even a marble. If nothing 
is done about it, the pressure shuts off the blood 
vessels nourishing the eye. Without food, no 
organ can live, and the eye is no exception. If 
glaucoma is allowed to progress unchecked, the 
Victim is certain to become blind. Most of the 
lime, too, both eyes are affected. Glaucoma is 
rarely kind enough to confine its damage to one 
eye and let the other one alone. 


259 

When treatment is started in time, though, 
the story has a happier ending. All a person 
with glaucoma has to do is to go to a physician 
at the beginning and he'll be pretty sure of sav- 
ing his sight. Authorities claim that almost 
every one who has been blinded by glaucoma 
could be seeing today if only he had seen a 
doctor early enough, and followed his orders. 

Why do people wait so long when there is so 
much at stake? Why don’t they rush straight 
to the doctor at the first symptoms of this dis 
sase? Mostly because glaucoma is tricky, and 
manages to sneak its way in without letting the 
victim know. Glaucoma doesn’t strike with 
fury and fanfare at first. It is a star member 
of the fellowship of diseases like diabetes, tuber- 
culosis and such—diseases which creep up on 
their victims. In their early stages, these condi- 
tions cause only the vaguest symptoms, and 
then, when they’re well entrenched, they strike 
in full force. 

Glaucoma appears in one of several forms 
called specifically acute glaucoma and chronic 
glaucoma. No matter what form it takes, its 
arly signs are confusing and misleading. A 
man who’s headed for an attack of acute glau- 
coma, for instance, usually first feels mild, warn- 
ing pains in and around his eyes. Things may 
seem blurred every so often; his eves may turn 
red and start tearing, and perhaps he'll have a 
headache. After a couple of hours, though, the 
pain and the headache disappear. He'll proba- 
bly forget it, or chalk it up to too many late 
nights or too much close work. For weeks, 
perhaps even months after that, his eyes won't 
bother him. Then he’ll have another warning, 
complete with headache and tearing eyes. If he 
looks at the light while the pain in his eyes 
persists, perhaps he'll see a rainbow around the 
light—that’s often a warning of glaucoma. But 
likely as not, he’ll again forget the symptoms as 
soon as they pass away. He has no idea that 
they are a warning that should send him straight 
to the doctor’s office. 

A few weeks or perhaps months later, though, 
he will know there’s something wrong with his 
eves... he'll have a full blown attack of acute 
glaucoma. His eyes and entire head will rack 
with pain. He'll feel dizzy and nauseated. His 
vision will grow hazy—everything will become 
dark and dull. He'll feel as if he were in a 
dense fog. The pain will probably force him to 
consult a doctor right away—and that’s good, 
because the only thing that can save him is 
immediate treatment. If he delays, or “waits to 
see what happens,” he may be throwing away 
his eyesight. 

The man with chronic glaucoma, on the other 
hand, isn’t likely to have any pain or sharp 
attacks to drive him to (Continued on page 306) 
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Information concerning sex should be 
given in reply to a child’s question. 
Parents must answer at earliest moment 


EX education is not merely “telling the facts 
of life”; it is a continuous process of help- 
ing the child develop his capacities for 

happy living. Sex should not be taught apart 
from other aspects of life, but as an interrelated 
factor in everyday living. Parents and edu- 
cators should cultivate their attitudes in this 
regard so that they will not be thrown into con- 
fusion by the child’s questioning. 

Information concerning sex should be given in 
reply to a child’s question. If questions are asked 
when there is a valid reason for postponing the 
subject, the parent must not forget to reopen the 
subject at the earliest opportunity. The child 
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By LILLIAN HUBBARD 


may be told that sex, like the family finances, 
is talked of only within the family. 

It is inadvisable to tell the child that he is not 
old enough to understand. In general, the child 
receives only the information that his question 
calls for, in simple terms. It is important to com- 
bine new information with sensory experience, 
that is, the opportunity of observing pets, visit- 
ing art galleries to learn the anatomical differ- 
ences in the sexes, etc. The child’s attention to 
any subject cannot be maintained for long. 
Answer his question, “Where do babies come 
from?” directly by telling him of human repro- 
duction. A prelude of information concerning 
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reproduction in birds, flowers and bees might 
divert the child’s interest. If the father replies, 
“Ask your mother,” to end the queries of his 
children concerning sex, he will lose an oppor- 
tunity for strengthening a frank and confident 
father-child relationship. The parent receiving 
the question should answer it. Laws of learn- 
ing apply here, too; sex information should be 
given in a cheerful manner in a calm voice with- 
out any coloring or scolding, shame or embar- 
rassment. The child should be made to feel free 
to come to the parent for additional information. 
Differences in sex must be taught without 
preference. To learn the worth of and respect 
for each sex is essential to happy adult living. 
Boys who learn how the baby grows in the 
mother’s body and how birth is accomplished, 


YOUR CHILD’S 
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without having learned the role of the paternal 
inheritance, may feel great admiration for 
motherhood and believe that to be a father is 
relatively unimportant. Such boys may grow 
up with a conscious or unconscious wish to be a 
woman and be hindered in making a ready and 
happy adjustment to family life. 

Sometimes a child does not ask questions, but 
shows his curiosity concerning sexual matters 
by peeping or exposing his own body. Parents 
should regard this as evidence of a desire for 
information and not as misbehavior. 

Shame and embarrassment in regard to the 
body have brought about a tremendous amount 
of suffering. We may consider, for example, the 
boy who sat up all night in the fraternity dormi- 
tory because he was ashamed to undress before 
the fellows; the young wife who gave her doc- 
tor and herself trouble during childbirth by 
persistent efforts to keep herself covered; and 
another young wife who worried throughout her 
Pregnancy because of her fear of exposure dur- 
ing childbirth. 


261 

The love of many young couples has been 
threatened by the husband's reluctance to be 
seen with his wife after her pregnancy became 
apparent, while the attempts of bovs and girls 
to avoid taking gym or using the school showers 
are more examples of the suffering caused by 
excessive training in modesty. It is to be hoped 
that for this too strict training in shame of one’s 
person we may substitute a concept of greater 
freedom which will tend to strengthen family 
ties and add more value to living. 

Family unity is needed in regard to sex edu- 
cation. If one parent takes a frank, scientific 
attitude and the other parent is prudish, prob- 
lems in giving information to children will obvi- 
ously arise. Parents should discuss this aspect 
of child rearing and arrive at a mutual view- 
point which will permit the giving of sex 
information within the family circle in an 
atmosphere of mutual trust and affection. 

It is imperative to remember that it is not 
within the power of parents to decide whether 
or not their children will receive sex infor- 
mation. It is within their power, though, to 
decide whether their child will receive correct 
sex information in the atmosphere of the home, 
or whether he will glean his information from 
incorrectly informed contemporaries or sala- 
cious material circulated by unadjusted adults. 
It is scarcely possible for a child to grow to 
adolescence without obtaining information con- 
cerning reproduction. If parents have been 
unwilling to discuss the functioning of the 
sexes in human society and the child has grown 
to adolescence without this discussion with his 
parents, it is unlikely that he will be willing to 
listen if the parent opens the subject, as he 
senses the parent’s reluctance. It may be neces- 
sary in such cases for the parents to request 
some other adult in whom the child has contfi- 
dence to give him this needed information. 

The best insurance against any sexual anom- 
aly which parents can take is to ascertain that 
their child early becomes adjusted socially. 
It is a mistake to deprive the child of play- 
mates on the ground that he will learn undesir- 
able speech or other habits from them. The 
child who gets on well with his fellows is likely 
to be so engrossed in approved activities that 
abnormal sexual preoccupation would seem to 
him a waste of time which would deprive him 
of the play and work he enjoys. A child who 
is kept too much alone depends on himself for 
amusement and he quite naturally seeks it ex- 
perimentally, sometimes forming unfortunate 
habits. The remedy in such cases is not punish- 
ment but full information and efforts toward 
helping him to become an integral member of 
natural play groups of his own age. 

When children enter school there is a natural 
division of the sexes brought about partly by 
school conditions and partly by the children’s 
own innate preference for playmates of their 


own sex. This identifi- (Continued on page 292) 
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HERE are nearly 30,000 chiropractors in 

the United States today—men who treat 

various serious ills on the theory that the 
seat of all troubles lies in the spine. If you 
suffer from boils or bronchitis, from dyspepsia, 
dysentery or diphtheria, a chiropractor will be 
willing to “cure” you by pressing your back- 
bone and “adjusting” an alleged “subluxation” 
of some vertebra. 

In most states these men who have raised 
back-slapping to a fine art are actually licensed 
to heal the sick and call themselves “Doctor.” 
Even if you live in one of the four states in 
which chiropractors are illegal, you can find 
them practicing openly and tooting their won- 
derful “cures” by advertising in phone books 
and newspapers. 

This “profession” started in 1885, when a 
group of traveling “magnetic healers” worked 
the litthe town of Davenport, Iowa. Patients 
paid their money and were told they were 
cured by animal magnetism of whatever it was 
that had ailed them. Most of them never gave 
it another thought. But one young grocer and 
fish pedler, D. D. Palmer, returned to his little 
store full of wondrous and amazing thoughts. 

Locking the doors of his grocery, Palmer 
announced that he too was surcharged with ani- 
mal magnetism. He opened an office and for 
ten years treated his neighbors—those who 
didn’t regard him as a quack. 

One day a janitor came to him for treatment— 
and the “great science” of chiropractic was born. 
His son, B. J. Palmer, testifying years later in a 
Wisconsin court, described this wonderful 
accident: 

“Harvey Lillard,” he related, “came in thor- 
oughly deaf. Father looked him over, and 
there was a great subluxation of the back. 
Harvey said he became deaf within two minutes 
after that popping occurred in his spine, and 
had been deaf for 17 years. Father thought of 
this thing, which was that if something went 
wrong in the back and caused deafness, then 
reduction of this subluxation should cure it. 








Cure? 


The bump was adjusted, and within ten minutes 
Harvey regained his hearing.” 

Young Palmer was not embarrassed when the 
cross questioning attorney asked how the janitor 
managed to hold a conversation while still deaf. 
Nor did he have any trouble in proving that a 
spinal kink could cause blindness or deafness 
despite the fact that these nerves do not pass 
through the spine. He pointed out to the gasp- 
ing court that the trouble was that the standard 
systems of anatomy showed only one set of 
nerve paths, whereas the chiropractors had dis- 
covered a second system of nerve paths “not 
recorded in any anatomy I know anything of.” 

There is some doubt as to whether the elder 
Palmer actually discovered chiropractic in this 
way. Some think he merely gave a new twist to 
the doctrines of an earlier healer, the inventor 
of osteopathy, “Dr.” Still. But there is no doubt 
that the son, “B. J.,” developed chiropractic 
from a single, narrow-gaged idea into a “pro- 
fession” that taps the public for more _ than 
$60,000,000 annually. He also developed a busi- 
ness which has grossed many millions, includ- 
ing the fountain-head school of the cult at 
Davenport, a radio station and an agency for 
the sale of chiropractic equipment and _high- 
powered advertising material. 

“B. J.” was typical of most of the early chiro- 
practors—and the recent graduates—in that he 
had little if any education thought to be essen- 
tial for those who style themselves “Doctor.” 
His formal education ended with the ninth 
grade, yet he boasted of the degree of Doctor 
of Chiropractic and of Philosopher of Chiro- 
practic. The second title was conferred upon 
him by the Palmer School, of which, by coinci- 
dence, he was both president and owner. 

The school started out—in 1895—with a two 
weeks’ course for $500 cash. As competing 
schools were established by the score, the 
course was lengthened. The price was reduced 
until, in 1910, a student could obtain 12 months 
of instruction for $150. Hundreds of chiroprac- 
tors still in practice achieved their right to call 
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themselves “Doctor” after such short courses. 
Today Palmer turns out chiropractors after only 
18 months of instruction, although he calls it 
“three collegiate years” unbroken by vacations. 

Speed and low cost were, of course, the major 
attractions of the new cult—attractions which 
“B. J.” frankly featured in his high-powered 
advertising literature. He painted a glowing 
picture to poorly educated but ambitious indi- 
viduals of a cheap way to acquire quickly a good 
income and prestige. “Do you want to follow 
manual labor or a profession?” his ads asked. 
“The common labor field is crowded. There are 
many persons who want to do hard work. Let 
those who are anxious have it. You fit your- 
self for a profession.” “Our school,” he ex- 
plained, “is on a business not a_ professional 
basis. We manufacture chiropractors.” 


Millions are deluded, for 


scientists call this fish-pedler’s 
invention sheer quackery 


By ALBERT Q. MAISEL 


Soon the doctors Palmer manufactured began 
to discover that the “profession” of teaching 
chiropractic might prove even more attractive 
and lucrative than chiropractic practice. Conse- 
quently hundreds of colleges of chiropractic 
sprang up. Many of them offered correspon- 
dence courses. Few had serious entrance re- 
quirements. Those that required a high school 
graduation as an entrance requirement seldom 
quibbled when offered “the equivalent.” Age, 
business experience or merely “maturity” suf- 
ficed to qualify students who could lay cash on 
the barrelhead. 

One witness before a U. S. Senate committee 
asserted that there were more than 200 chiro- 
practic schools at one time in Michigan. “They 
would start up with anything,” he testified, “in 
a back parlor, for instance. We had a man on 
Kast Capitol Street who was advertising to 
teach chiropractic in 30 days, for $10.” 

sv the late 1920’s graduates of these schools, 
finding the competition increasingly tough, 
handed into societies and swarmed on state 
legislators, demanding higher educational re- 
quirements for new chiropractors. What they 
wanted, of course, was legalization of their own 
Status. Hundreds had been prosecuted and con- 
victed for practicing medicine without a license 
and all of them worked constantly on the 
harrow edge of this threat. 

They were bitterly opposed by the medical 
profession, which regarded them as ignorant 
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charlatans. But the chiropractors were skilful 
politicians. In state after state laws were passed. 
Invariably a so-called “grandfather clause” pro- 
vided that those chiropractors who were already 
practicing would be licensed either without 
examination or following a purely formal one. 
In effect, the least educated chiropractors were 
licensed—and at the same _ time protected 
against growing competition. 

Only four states have so far resisted this 
drive: New York, Massachusetts, Mississippi and 
Louisiana. In New York alone 1,800) chiro 
practors practice illegally but openly, even 
advertising in newspapers and classified tele- 
phone directories. 

In 18 states so-called Basic Science Laws 
are in effect. Under these acts, all who seek 
to p ractice healing medical doctors, osteopaths, 
chiropractors, naturopaths and = others——must 
pass examinations in the basic healing sciences 
of biology, pathology, anatomy and physiology. 
Healing theories receive equal treatment on the 
simple premise that any one who proposes to 
treat the sick should know the basic essentials 
of the body’s mechanisms. 

The effect has been to bar new chiropractors 
almost completely from the field and to expose 
the inadequacy of their supposedly “improved” 
training. From 1927 to 1944, nearly 20,000 medi- 
cal students took these exams; &7 per cent 
passed. In the same period only 367 chiro- 
practors dared to try the tests, and only 28 
per cent managed to pass. 

Yet the chiropractors and their schools vearn 
for prestige and respectability. They have a 
newly established Chiropractic Research Foun- 
dation, which their letterhead calls “A Million- 
Dollar Humanitarian Project.”. They have a 
National Chiropractic Association, complete 
with a “Director of Education” who is sup- 
posed to set standards for approved chiropractic 
schools. In 1941 this director, John J. Nugent, 
reported frankly on the status of chiropractic 
schools: 

“Our schools,” he wrote, “presented a museum 
of diversity—a conglomeration of ideas, prac- 
tices and prejudices as diversified as the indi- 
viduals who controlled their destinies.” Nugent 
also stated in his report: “The chiropractor is 
not accepted on the same plane with other pro- 
fessions; we lack the cultural and educational 
background that even the laborer expects to 
find in a professional man.” 

Since 1941, Nugent’s committee has approved 
or recognized four schools. One of these is the 
National Chiropractic College of Chicago, with 
a prewar enrollment of approximately 350 
comparable in size to the average medical 
school. Its faculty, according to testimony 
before a U. S. Senate committee, consists of 
only 11 members. All are listed as “professors,” 
including at least one who does not hold a 
degree, not even Doctor of Chiropractic. 

By comparison—in the same city of Chicago 

the University of Chicago School of Medicine 
has a faculty of 215, (Continued on page 296) 
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is your cHitp A Worker or a Shirker? 


OES your child enjoy his work? Does he 
D have ability to concentrate on his under- 

takings or does he fail as a worker 
because he has never been taught proper work- 
ing methods? 

Test him with the following questionnaire and 
control answers—they may provide the clue to 
your saving him many heartaches and dis- 
appointments. 
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IS YOUR CHILD ORDERLY? 


Does he keep his tools and materials in a definite 
spot or must he scout around for each item? 
Assigning a permanent nook for materials and 
tools is a good beginning for developing good 
working patterns. 


DOES HE ALLOW TASKS TO ACCUMULATE? 


If he leaves one task to take up another he will 
be laying up a storehouse of accumulated tasks, 
waiting to be completed. Teach him to finish 
one project before tackling the next. 


IS HE SATISFIED WITH ANY KIND OF RESULT? 


If he is easily satisfied with his results he may 
develop the tendency to do sloppy work. Check 


the finished product with him and see if it is 
worthy of a true craftsman. 





DOES HE KEEP HIS TOOLS NEAT AND READY? 


A good workman will not work with a blunt tool, 
any more than a musician will play an untuned 
instrument. Teach your child to cherish his tools 
and keep them ready. 





DOES HE DO HIS HOME WORK REGULARLY? 


School work is the prime occupation of children. 
If he is not loyal to his school work he is most 
likely developing a tendency toward shirking. 


CAN HE ROUTINIZE HIS TASKS? 


If he works in a haphazard way it is a good plan 
to introduce him to a definite routine. A routinized 
worker saves himself time and energy. 


DOES HE PROCEED STEP BY STEP? 


One step at a time is the way children learn to 
walk, and one process at a time is the method 
your child should employ in his work, too. 





IS HE EAGER TO TACKLE HIS TASKS? 


Show him that procrastination is not a “bargain” — 
that it will be harder to do tomorrow what is left 
undone today. Occasional reward for house duties 
completed on time may help him overcome putting 
off his work. 


DOES HE PLAN HIS PROJECTS? 


All great undertakings are planned. Unless your 
child’s 1.Q. is that of a genius he cannot success- 
fully carry out any project except by planning it. 


DOES HE FOLLOW A SCHEDULE? 


Some writers and musicians claim that they create 
more easily if they work when the mood moves 
them. Ordinary folks, however, can more readily 
accomplish set tasks when adhering to a definite 
schedule. 
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By BERNARD HIRSHBERG 


DOES HE WORK IN A HURRIED FASHION? 


It makes no difference how fast he works, provided 
the results are satisfactory. Should the product, 
however, suffer because of his eager haste to be 
done, it might be wise for you to check up. 





IS HE EASILY DISCOURAGED? 


If he is easily discouraged it may be due to the 
fact that you expect results of him not usually 
expected from a child of his age. It might be 
wise to assign him less difficult tasks. 


DOES HE WORK WITH HIS CLASSMATES? 


Working with classmates, the: child grows to feel 
that he is not alone in the world and that he has 
something to contribute that is deemed worthy of 
acceptance by the rest of the world. 


DOES HE TRY TO AVOID WORK? 


Show him that he expends more energy in trying 
to dodge work than he would need to do the work 
he is trying to dodge. He may as well devote that 
energy to constructive purposes. 
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DOES HE TRY TO GET OTHERS TO HELP HIM? 


Set up a system of awards and loss of privileges. 
When he knows that he will lose unless he does 
his assigned work, he will roll up his sleeves and 
go to work. 








DOES HE AIM AT STANDARDS? 


Teach him to aim at definite standards, in work 
and in self discipline. The child who has no stand- 
ards will hand in sloppy compositions, will consider 
complete a half finished job and will develop into 
a careless worker. 


DOES HE TRY TO ESCAPE HOUSE TASKS? 


Show him that each one has his appointed share 
of labor. What would happen if the milkman 
failed to distribute the milk? The postman, the 
mail? The baker, the bread? What would happen 
if the parents did not choose to work? 





HAS HE A HOBBY AT WHICH HE WORKS? 


Conditioning oneself to the necessity of work will 
come easier if one has something at which he 
wants to work. Working at a hobby is a good 
way to induce pleasure in “must” jobs. Encourage 
your children to work at hobbies. 


DOES HE APPRAISE HIS RESULTS? 


Teach him to be his own measuring rod. Set up 
a guide by which he can appraise his results. This 
guide should be a gage of time, neatness and 
acceptability of the work. 


IS HE A JACK OF ALL TRADES? 


This is an age of specialization. He who is master 
of one trade is sought after; he who dabbles at 
all trades cannot command a market. Let your 
son dabble at all trades but let him become adept 
at one, too! 
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OTHING is more depressing and dis- 

couraging and emotionally disturbing, 

than when a person first learns he has 
tuberculosis. It is as if future life has been 
blacked out. The mind gropes desperately in 
this darkness. There is no question of medical 
care because, thanks to public interest and medi- 
cal science, treatment and treatment facilities 
are constantly being improved and increased. 
Hospitalization and medical care, however, have 
been accepted, following the first period of 
panic, with a feeling of resignation. There is 
a passive acceptance of a condition by a mind 
that shuts itself off from the world of activity. 
This apathy does not help or stimulate cure 
and recovery. Doctors recognize that the active 
mental cooperation of the patient is of greatest 
value in his treatment. 

Something, therefore, had to be introduced 
to offset this condition. The patient’s mind 
should teem with the thought of returning to 
industrial life. He must be made to think and 
to work for it. Consideration of this by tuber- 
culosis specialists and vocational experts intro- 
duced into the medical care and cure of tuber- 
culous persons four additional factors. First, 
early analysis of the patient’s vocational capac- 
ity and ability, with due consideration of the 
work he had done and should do; second, the 
establishment of a job objective determined by 
the analysis and approved by the doctor and the 
patient; third, introduction at the proper time, 
as prescribed by the hospital’s medical staff, 
of purposeful exercise or physical activity by 
work in the hospital related to that objective; 
and fourth, a vocational worker whom the 
patient knew would stand by and _ supervise 
his vocational progress and help him until he 
was again back at work. 

This program has been in operation in our 
tuberculosis hospitals for some time. It is a 
cooperative program between those hospitals, 
local tuberculosis agencies, the Department of 
Health, and the State Vocational Rehabilitation 
Division. Because of its curative value it is a 
service that has profound medical implication. 
It has accomplished what it was hoped might 
be accomplished. The patient, under this pro- 
gram, takes an active interest in his recovery. 
He is alerted mentally. His hospitalization 
becomes a period during which he can give 
careful thought to the work for which he is 
best adapted and which will give him his maxi- 
mum opportunity physically, mentally, socially 
and vocationally. It becomes a period of activity 
rather than one of deadly inactivity which has 
left so many tuberculous patients, on recovery, 
unable to cope with the world to which they 
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return. It becomes a period of reeducation as 
well as cure. Thought processes are kept alive 
and doctors and hospital officials who have 
participated in these programs are now aware 
of the medical advantage of this vocational 
activity in the sanatorium. 

As the patient begins his cure, he starts also 
on the vocational road back to work. His 
progress on that road is guarded by medical 
supervision, but there is an awakened eager 
mind, a mind that looks into the future and 
has an objective. Such a program and oppor- 
tunity for persons who suffer from tuberculosis 
eliminates the discouragement and hopelessness 


going back 


by substituting the realization of the voca- 
tional advantages and opportunities which are 
afforded him. The rehabilitation service is 
predicated upon the idea of substituting advan- 
tages because of disability for the disadvantages 
which have in the past handicapped so many 
of these people. Vocational analysis and gui- 
dance, job selection, vocational training, prepa- 
ration and placement is an educational service 
provided by the state government, through its 
Department of Education, in cooperation with 
hospitals that have set up this in-sanatorium 
work activity program. Here is an agency 
and a service, not only to help the disabled 
person back to work, but a service which is 
always available to that person as he goes on 
in life and may need guidance and advice on 
anything that affects his future progress. 
Today they are going back to work! Start- 
ing as soon as the patient is ambulatory and 
approved for exercise, this program goes into 
operation. It continues throughout the hos- 
pital period in hospitals where this work ther- 
apy or vocational plan is in operation. It con- 
tinues following discharge during that period 
when the patient is only permitted a few hours 
of work a day because of limited physical toler- 
ance, and goes on with him as he builds that 
physical tolerance to a full day capacity and 
reenters employment. This program for the 
tuberculous is one of the best developed and 
most constructive programs in rehabilitation. 
Pulling together in full agreement, and with 
full understanding, the patient is profiting by 
this service. It is easy to recognize not only 
the improvement in morale and the stimulation 
of the desire to get better, but also the tre- 
mendous amount of time that is saved in getting 
the person back to work. What is most impor- 
tant in returning him to industry is that his 
work is carefully selected to protect his health. 
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The patient is actually being prepared vocation- 
ally and physically for reemployment at the 
same time. It is hoped that more sanatoriums 
will adopt this same program of vocational- 
medical care and service. 

I have been concerned for years in the voca- 
tional service offered to the tuberculous. I have 
seen the increasing number of persons who have 
been helped as this cooperative vocational-medi- 
‘al service developed. Like all sound service, 
it was necessary to lay a foundation of controls 
and fundamental concepts and to start early. 
It is a program of prevention. As it is adopted 
by more hospitals there will be fewer patients 
discharged unready to go to work, uncertain as 
to what they should do and either drifting in 
idleness or taking the wrong kind of work and 
suffering relapse. The evils which frustrate 
attempts to salvage that group are prevented by 
this early contact. 

Let me give you the history of a person who 
returned to work. This fellow, like many other 
boys, did not go beyond elementary school. He 
left school to go to work. He had various kinds 
of jobs for about seven years. I point this out 
because it shows how, lacking in counsel, gui- 
dance and direction, the average person will 
drift and waste many years of his life. Up to 
the time he had tuberculosis, he had been work- 
ing at a disadvantage at any job he could find. 
He was 30 years old when tuberculosis was first 
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discovered in a community check-up brought 
about by the war. The condition at that time 
was arrested. He continued well for about a 
vear and on another check-up, although his 
sputum was reported positive, he would not give 
up and continued working until he was rejected 
in the draft in August 1943. This led to his 
being hospitalized. 

At this hospital, the vocational program was 
in operation. For the first time in his life care- 
ful analysis was made of his vocational qualifi- 
‘ations. It was discovered that he had a high 
average in mechanical comprehension and man- 
ual dexterity. He had the aptitudes for skilled 
mechanical work. A program was instituted 
immediately to use his hospital period in pre- 
paring him for that kind of work. He was given 
instruction in blueprint reading, in drafting and 
in mathematics. On discharge, the vocational 
program was continued and his medical care 
assigned to a health clinic. He was permitted 
to work four hours a day and it was estimated 
that it would take him about eight months to 
achieve full work tolerance. He was enrolled 
in a course of training in aircraft instruments 
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that requires fine finger and manual dexterity. 
He completed that course creditably. Shortly 
before he completed it, his medical supervision 
permitted him full work tolerance. He secured 
work immediately as an electric instrument 
repairman at a Navy Yard. His base pay is 
$42 a week. This shows vou how the program 
operates without interruption. It shows vou 
how the disadvantage of having tuberculosis 
becomes a vocational advantage by the dis- 
covery of aptitudes, by the preparation afforded, 
and by the achievement of maximum vocational 
level. 

Let me tell you about another boy. 
completed three years of high school. He took 
a commercial course because, again, he had no 
guidance and direction in the selection of suit- 
able work. He left high school and worked 
as a stock clerk for several vears. He tried 
to enlist in the navy when the war came and 
tuberculosis was discovered. He entered a hos- 
pital with a vocational program. The analysis 
of his qualifications and aptitudes was _ insti- 
tuted early and here again, fine finger and 
manual dexterity was discovered. Types of 
work requiring this aptitude were discussed 
with him. He had some artistic ability and 
dental mechanics was selected as his work 
objective. His instruction began at once. For 
his physical exercise, he was assigned to work 
in the dental laboratory of the sanatorium. He 
showed marked aptitude, skill and_ interest. 
Upon discharge, he was able to work four hours 
a day and it was estimated that full tolerance 
might be achieved in six months. With no 
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By FREDERIC G. ELTON 


interruption in the service, he was immediately 
enrolled in a school of dental mechanics. He, 
too, secured employment, earning 540 a week 
immediately following the completion of his 
course. 

So there you have another tuberculous patient 
and the disadvantage of having had tubercu- 
losis turned to an advantage by this medical- 
vocational program that I have told you about. 
For through this cooperation between tubercu- 
losis specialists and the vocational service, they 
are going back to work. 
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By RICHARD H. ECKER 


ODAY one of the most common subjects dis- 

cussed is the manufacturing of artificial or 

so-called false teeth from synthetic plastics. 
Acrylic is another name for this most popular 
base material and the dental profession is mak- 
ing great strides in its adaptability. Where it 
is necessary to restore a few teeth, a partial 
denture is made of acrylic; if all teeth are to be 
replaced, full dentures are required. This mate- 
rial includes not only the base supporting the 
teeth and resting on the gums, but also the 
teeth. It is lighter and denser than rubber 
formerly used either by itself or in combination 
with gold or other metals. It is also preferable 
from an esthetic viewpoint. Acrylic is lifelike 
and more closely resembles the gum tissue than 
any other material. Its falsity cannot be de- 
tected and its breakage is less frequent than 
rubber, causing less embarrassment and loss of 
time. Dentists feel that acrylic teeth possess 
certain advantages where opposing posterior 
teeth are lost. We have often heard of people 
wearing artificial teeth, whose friends could de- 
tect the clatter of the porcelain when the jaws 
met. With acrylic teeth this noise is obviated, 
and the patient has a pleasant feeling in the 
natural movement of the jaws. These teeth 
absorb chewing shocks and lessen the strain on 
the underlying bone and gum tissues. 

A question asked dentists is: “Doctor, a 
friend of mine went to a dentist and had her 
teeth removed, and he immediately put in a den- 
ture. Is this good for the gums before healing 
takes place?” 

Today dentures are inserted immediately after 
extractions and the patient meets her com- 
panion in the waiting room without missing 
teeth. Her friend may not even know she 
had her remaining teeth removed. Immediate 
insertion of a denture after extraction has dis- 
tinct advantages. In the first place, it is non- 
toxic, compatible with the tissues and acts as a 
bandage. Healing takes place more rapidly 
and with a reduction of pain, as any other body 
wound heals more efficiently if protected by a 


bandage. Secondly, facial expression is main- 
tained because the muscle tone is not lost and 
for other reasons, a patient wearing an immedi- 
ate denture is, after a short period, more com- 
fortable with than without it—although one 
would believe the reverse. Thirdly, the patient 
has the consolation of not being seen without 
teeth. In fact, her friends don’t know she has 
artificial teeth. 

For example, at a recent gathering an an- 
nouncement was made: “A dental plate | has been 
found. Will the owner please claim it?” There 
was a hush in the audience. No one claimed 
the teeth. At the end of the performance some 
one quietly went to the master of ceremonies 
and whispered: “Those teeth are mine, but I 
did not want my husband to know that I wear 
false teeth.” This is the supreme tribute to the 
modern dentist. 

Gums and the supporting bone structures con- 
tinue to shrink for months after extraction, 
and during this shrinking period the denture 
becomes loose and loses a certain amount of 
its fit. Within a few months or even a year, 
this plate should be relined or a new one made. 
At least once in five years, the denture should 
be reexamined, and the mouth structure scrutin- 
ized to see if there has been undue settling of 
the denture. Dentures are not permanent fix- 
tures. Changes continually take place in the 
mouth. For this reason dentures should be 
relined to accommodate these changes. This 
relining process varies with each individual 
patient. 

Fifteen per cent of all cancers found in the 
mouth are caused by chronic irritation. An 
ill-fitting plate is considered a chronic irritant. 
It has been said that there is no reason for a 
single case of cancer existing in the mouth, if 
the condition had been observed promptly and 
properly treated. 

Dentistry keeps abreast with the develop- 
ments in biochemistry. Sulfa drugs and peni- 
cillin are occupying a prominent place in the 
treatment of dental infections. They are used 
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constantly in the prevention and control of 
severe dental diseases and have reduced the 
duration of the ailment and the pain. 

There really is no reason for a patient fear- 
ing the dentist. Local anesthesia, known as 
novocaine, is now used extensively not only in 
dental surgery but in the removal of decay and 
the preparation of teeth for inlays, fillings and 
bridges. Practically all dental work can now 
be done painlessly. We have preparations of 
this anesthetic, depending on how strong and 
profound an anesthesia is needed. The vary- 
ing strengths make it possible to anesthetize 
completely an area to suit the patient. 

Of vital importance in modern dentistry is 
the use of x-rays. X-rays should be taken 
periodically, but the most common use is to 
detect hidden cavities. Forty per cent of all 
dental defects cannot be seen without x-rays. 

-atients today recognize that a_ physical 
check-up is as necessary to the efficiency of the 
human mechanism as a mechanical check-up 
is to the efficiency of a car. What condition do 
you think your car would be in if you had it 
checked only once every three years, or when 
it breaks down on the road? Yet many people 
have done this with their teeth, reporting for 
treatment only when they had a pain in a tooth 
or when a tooth had broken off. 

Research shows that if a patient has x-ray 
pictures of his teeth taken annually and the 
teeth examined at least twice a year by his 
dentist, over a period of ten years, he will have 
had 40 per cent less work, and that means 40 
per cent less dental expense. This is an 
economy and avoidance of needless hours in the 
dental chair. Patients who request it are put 
on the recall system. That is, they are notified 
two or three times a year that their teeth are 


X-rays should be made periodically to detect small 
cavities. Forty per cent of all dental defects can 
not be seen without the use of x-rays 
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due for inspection. How joyful it sounds to a 
dentist’s ear when a patient comes in and says: 
“Doctor, I think I am due for x-rays.” That's 
intelligence per se. It is no longer necessary to 
inform him of the value of x-rays; he knows. 

To the eye the gums may appear healthy, vet 
there is a pocket half way up the root. X-rays 
show this as resorption of bone, eventually caus- 
ing a lessening of the retention of the tooth in 
the socket, and the beginning of pyorrhea. This 
condition is known as periodontoclasia. You 
know it as pyorrhea. The amount of bone 
resorption depends on the degree of firmness 
or looseness of the tooth in the bony socket. 
When this condition is discovered early, treat- 
ment can prevent the loss of teeth. 

A leading medical institution has reported 
that 10 per cent of edentulous mouths, that is, 
patients having no natural teeth, have hidden 
residual infections such (Continued on page $17) 
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By HAVEN EMERSON 


I doctors are to guard the health of the peo- 
ple, their work has to include the preven- 
tion as well as the cure of disease and 
itIness. Physicians are as interested in the con- 
tinued good health of their patients and families 
as they are in their sicknesses. 

While they must have a strong background 
in biology, physiology and_ similar sciences 
before they are licensed to practice, there are 
two fields of knowledge, in particular, which 
aid them in preventing illness. They are hygi- 
ene and sanitation. 

IIlvgiene is the study of the relation of our 
personal conduct to our health—that is, our 
habits, pattern of life, and our daily manner 
of living such as eating, sleeping, exercising, 
playing, thinking and feeling. 

Sanitation is the science which relates our 
environment and surroundings——air, food, water, 
wastes, insects, vermin, dirt, temperature, cli- 
mate (inside and outside). 

You may ask, “How can the physician—whose 
patients think of him as some one to cure sick- 
ness—make himself useful to people when they 
are in good health? Even though he knows 
how to guard their health, he can hardly shout 
his advice from the house tops.” 

This problem perplexed the doctors for a long 
lime, too. It is only within this twentieth cen- 
lury that we have developed methods for 
informing patients who are still healthy. The 
solution lies in cooperation between organi- 
zations of doctors and organized community 


health services. Working together, they have 
been able to accomplish a great deal in disease 
prevention. 

Not only has this been accomplished by way 
of health laws, such as the familiar ones govern- 
ing quarantine, medical examinations in indus- 
try and others, but also by educating the public. 
Today there is wide use of the physician as 
biologist or physiologist to advise people on 
how to remain healthy. Furthermore, most of 
our states and many city and county govern- 
ments require certain precautions in personal 
health in order to safeguard the public health. 

lor instance, most of our states now require a 
medical examination of both men and women 
before a marriage license is issued. All but ten 
states require that a blood test be made of ex- 
pectant mothers. This is not only in the interest 
of her own well-being, but to ascertain that her 
baby will not have syphilis. Such guardianship 
is social, and a matter of public interest. 

It is the community’s reasonable ambition that 
no expectant mother should go through her 
months of pregnancy without the protection and 
supervision of her chosen physician. The doc- 
tor’s care of the mother during pregnancy 
guards many factors affecting her welfare and 
that of her child. Proper care provides her 
child with the opportunity to be the vigorous, 
healthy baby she hopes to bear. 

After the birth of the baby, the entire interest 
of mother, nurse and doctor is devoted to the 
normal growth and development of the infant. 
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The periodic health examination is at first daily 
(indeed, almost hourly) and later weekly and 
monthly. Intervals between medical examina- 
tions lengthen as the child fulfils the expected 
changes in weight and activity. The physician 
sees to it that the infant is protected against 
smallpox, diphtheria, whooping cough and per- 
haps against tetanus, or lockjaw. In some com- 
munities where sanitation is neglected, immuni- 
zation is established against typhoid fever. Until 
the child enters school a medical health review 
every six months should be enough to guide the 
parents and teach the child the simple essentials 
of diet, cleanliness, sleep and activity. 

Since school attendance is compulsory, we 
have a combination of official guardianship over 
the environment of the child when he is away 
from home, plus medical supervision for the 
prevention of communicable diseases and the 
early correction of physical, emotional or men- 
tal defects which may develop. Health exami- 


guard your 


nations should be made at least once a year, 
and one of the parents should be present. It is 
better to have the child examined at the phy- 
sician’s office rather than in school. The routine 
should be continued throughout school. 

When the young adult begins work there is 
still greater need for health guidance. This 
should include a competent medical examina- 
tion before and periodically during employment. 
Between the ages of 20 and 40 health examina- 
lions need not be made oftener than once every 
two years if the person’s weight remains about 
normal for height and sex. Frequent follow-up 
examinations may be required after recovery 
from some serious disease, or the person’s occu- 
pation presents some hazards of dusts, fumes or 
poisonous materials. 

After the age of 40, it is likely that special 
attention to conditions which accompany the 
process of aging (such as those related to over- 
weight, diabetes, heart and circulatory distur- 
bances and cancer) will require an annual medi- 
cal examination for the best health. After the 
age of 65, a semiannual medical examination 
is desirable. 

Health protection in the public sense can only 
he general. Health guidance in the individual 
sense must be personal. The best personal and 
public health obtainable with our present re- 
sources must combine the work of the private 
practitioner with the services of the community 
department of health. 

Collectively, doctors can do much that they 
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cannot do individually. At the headquarters of 
the American Medical Association, in Chicago, 
Ill., Councils are maintained to aid in the im 
provement of medical education and hospitals, 
to assist in establishing standards for drugs and 
pharmaceuticals and to evaluate and weigh the 
claims made for foodstuffs and medical appli 
ances. Extensive records of all doctors are 
maintained, and a directory is published based 
on these facts. A doctor’s education, connection 
with medical schools, hospital staff appoint 
ments and, in some rare cases, his transgressions 
against medical ethics or even against the law, 
are a matter of permanent record. 

This knowledge protects the public and main- 
tains the high standards of the medical pro- 
fession. The Journal of the American Medical 
Association, the A. M. A.’s nine special journals 
and its health magazine, HyGea, afford channels 
for transmitting health and medical information 
to the professional groups and the public. Medi- 


health 


cal meetings of the American Medical Asso- 
ciation and state and county societies afford 
opportunity for discussion and the exchange and 
spread of ideas. 

Its scientific exhibit is the world’s greatest dis- 
play of new discoveries in medicine. Exhibits 
for the public, pamphlets, posters, motion pic- 
tures, radio broadcasts and a wide correspon- 
dence with lay inquirers, place the Association 
in the forefront of organizations contributing to 
health education. Special departments, such as 
the Council on Industrial Health, the Committee 
on American Health Resorts, the Council on 
Medical Care, the Bureau of Legal Medicine and 
Legislation and the Bureau of Medical Eco- 
nomics, function in the fields indicated by their 
names. ' 

All these things the doctor supports out of his 
own resources, by paying membership dues to 
his local society and fellowship dues to the 
American Medical Association. This revenue is 
augmented by the earnings of the publications 
through the sale of advertising space under 
rigidly controlled conditions. These conditions 
have, in fact, set a standard of uncompromising 
honesty in advertising that has had widespread 
influence both in the United States and abroad. 

The purposes of medical organization are ex- 
pressed in two phrases from the Constitution of 
the American Medical Association, which state 
that the purpose of the organization is “the im- 
provement of the science and art of medicine 
and the betterment of public health.” 
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By SAMUEL M. KAUFMAN 


YPERTRICHOSIS is the medical term for 
excessive growth of hair on regions of 
the body where it is not natural to have 

any. In some cases, congenital hypertrichosis 
has been so extreme that the body and face 
have been covered with hair. Two cases were 
reported, one in Russia where there was a man 
with a face so hairy he resembled a dog and 
another case in 1877 where a woman had a 
long beard. 

Moles are frequently covered with strong 
hairs and may resemble an area covered with 
fur. Hair on women’s faces is the cause of 
much mental distress. It occurs in all degrees, 
varying from faint down on the upper lip, chin 
or cheeks to a growth of thick hair almost as 
coarse as a beard or mustache on aman. When 
hypertrichosis occurs in young women the con- 
dition may result in really tragic consequences. 
A young, attractive girl may treat the matter 
lightly, but when she has a coarse skin she may 
become introspective and shun society. 
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In many cases, the definite cause of hyper- 
trichosis cannot be traced. In some cases, the 
condition has been recorded as associated with 
tumors of the cortex of the suprarenal gland. 
Superfluous hair has also been associated with 
abnormal conditions of pituitary, the thyroid 
glands and the ovary. Development of hyper- 
trichosis at the menopause suggests a defective 
ovarian secretion. Dr. Broster of England 
records a striking case in which hypertrichosis 
vanished after the removal of a tumor of the 
kidney. 

In three cases, a generalized increase of hair 
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appeared after a prolonged illness. The hairi- 
ness gradually disappeared with the adminis- 
tration of ovarian and’ mammary extract. 
Transitory hypertrichosis has occurred after 
pregnancy and after periods of amenorrhea or 
irregular menstruation. Cases are recorded in 
which superfluous hair disappeared when mar- 
ried women became mothers. I have been 
unable to find proof that face cream provokes 
the growth of hair on the face. Any condition 
that causes inflammation of the skin, such as 
a wound, may temporarily stimulate the growth 
of hair in that vicinity. 

Exposure to wind and sunshine is often 
credited with causing hypertrichosis. Patients 
have stated that the growth of hair on the legs 
and arms began with exposure to the sun. But 
the most severe cases of superfluous hair, in my 
experience, have developed in city women, 
whose lives have been spent in schools, offices 
and underground traveling. 

Patients, especially severe cases among the 
young, should receive a thorough physical 
examination, with a check on various glandular 
functions, including record of the basal metabo- 
lism, blood pressure, and condition of the blood. 
When contributory causes of endocrine defi- 
ciency are found, they should be treated. Those 
with a tendency to develop superfluous hair 
should be given proper instruction in the care 
of the skin. The skin is often oily and fre- 
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quently there is an associated oiliness of the 
scalp. Proper cleansing of the face and scalp 
should be encouraged. 

Thallium acetate cream has been used for the 
removal of hair without efficiency and with the 
possible danger of paralysis and a total loss of 
hair. Stiff wax, depilatories, pumice stone, 
safety razors, and pulling or plucking the hairs 
out are only temporary forms of removal. In a 
fine hair growth the application of peroxide and 
ammonia water may be advised for bleaching 
with temporary results. 

X-ray treatment, in fractional or massive 
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doses, results in the loss of hair, but in order to 
destroy the hair follicle or papilla, the skin 
itself becomes affected and shrivels and forms 
a paperlike appearance. It has reddish lines 
and dryness, which predisposes it to cancer and 
this treatment has been condemned by the medi- 
cal profession. 

A second form of treatment for removing hair 
is diathermy. It destroys the hair in a fraction 
of a second. Although this treatment is com- 
mendable, as more hairs are removed at one 
time, it requires a skilful operator as_ the 
slightest deviation in time may result in a poor 
cosmetic effect. The choice treatment is elec- 
trolysis which has been used by dermatologists 
since Michel, in 1875, permanently cured a case 
of hypertrichosis. It is the only safe method for 
the permanent removal of unwanted hairs on 
various parts of the body and face. It involves 
the destruction or decomposition of tissue with 
the negative pole of a galvanic current. 

At present, electrolysis is widely used by lay- 
men, most of whom are unqualified, inexperi- 
enced and poorly trained. They work under the 
misleading names of electrolygists, hair spe- 
cialists and beauty culturists. For the patient’s 
safety, the treatment should be done by specially 
trained experts who understand the physiology 
and anatomy of the skin and who are familiar 
with electrical modalities, or by a technician 
trained and working with a dermatologist. This 
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treatment, given by the doctor or trained tech- 
nician, includes the use of bacteriologic cleanli- 
ness and the proper technic to prevent infection, 
scarring and pitting of the skin. To obtain a 
perfect cosmetic result, I believe in the use of a 
single needle instead of multiple needles, in 
order that the time can be accurately observed 
by the operator. In the multiple needle treat- 
ment either an over amount of current is used 
which results in scarring the skin, or an insufli- 
cient dose is given which stimulates and in- 
creases the growth of hair. Pulling out or 
plucking the hairs renders electrolysis lengthy 
and difficult. The papillae or hair follicles seem 
to alter their natural position and the roots of 
the pulled hairs are frequently bent or twisted. 
Treated pulled hairs often return before finally 
being destroyed by electrolysis or diathermy 
treatment. 

Apart from the cases due to glandular dis- 
turbances, the prognosis of hypertrichosis de- 
pends upon the strength and amount of the hair 
and the extent of the area affected. It also 
depends on the skill of the operator. Strong 
hairs are more difficult to destroy than fine 
hairs. A treatment once a week from six 
months to a year is usually necessary in exten- 
sive cases. With patience on the part of the 
operator and the patient, no case is incurable. 
I have not found any blemish, depression or 
scars following the treatment by the electrolysis 
method. 

Acne vulgaris, or common acne, is a chronic 
inflammatory disorder of the skin, involving the 
oil or sebaceous glands. It occurs chiefly on 
the face but also involves the neck, shoulders, 
back and chest. The name acne originated 
from the Greek word “AKNE” meaning the 
point, or the bloom of anything, since the lesions, 
by reason of their association with adolescence, 
are looked upon as the bloom of youth. 

First, small pimples appear on the skin. Soon 
they are covered with pus caps known as 
pustules, that plug the openings with the oil of 
sebaceous glands and produce the characteristic 
comedones or blackheads. The skin is usually 
very oily, and this condition is aggravated at 
the menstrual period. 

The superficial type of acne heals and hardly 
leaves a mark; the papular and pustular types 
are deep seated lesions and when neglected, 
picked or otherwise irritated, result in pitting 
and scarring the skin. An acneforni eruption 
may also be present on the face, arms, forearms, 
legs and thighs which may be due to taking 
drugs such as iodides and bromides or occu- 
pational causes as in the case of persons exposed 
to oils, waxes and coal tars. 

Acne eruptions may occur at any age but 
usually develop during the adolescent period. 
Marriage is no cure for acne. Usually thick 
skinned, dark complexioned individuals with 
oily skin are especially predisposed. Consti- 
pation and menstrual (Continued on page 308) 
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By 
BLASE PASQUARELLI 


EART disease, the harbinger that reports 
that youth has flown, often strikes swiftly 
and with litthe warning. Little does one 

ever expect it, vet it might have been prevented 
if the heart had been given some care in the 
arly years. When the age of 40 or 50 has been 
reached and the doctor is consulted because of 
some minor ailment, possibly a little indiges- 
tion, it may come as a shock when he says 
in a solemn manner, “Yes, it may seem like 
indigestion, but actually it is your heart which 
is causing the trouble.” And so another recruit 
joins the league of heart disease sufferers. 

For all practical purposes there are just two 
types of heart disease from which people suffer. 
One is brought about by infections such as rheu- 
matic fever, diphtheria and pneumonia, and the 
other may be just the result of the gradual wear- 
ing out processes of the heart. 

In order to prevent heart disease caused by 
infectious diseases, one must avoid the disease 
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which can cause the complication. This is best 
accomplished by maintaining body resistance to 
disease at a high level. It is relatively simple 
and is accomplished by eating proper foods and 
refraining from becoming chronically exhausted 
by too much play or work. 

The important thing in eating is to consume 
enough of a wholesome mixed diet. A mixed 
diet should contain proper amounts ef meat, 
fish, legumes, cereals, starch foods and fats 
varied from day to day. Along with proper 
food one must have a large amount of vita- 
mins A and C, which help the body in its resis- 
tance against infective diseases. There may be 
other vitamins which do the same thing, but so 
far only vitamins A and C have been recognized 
as aids to the body in its fight against disease. 

Vitamin A is usually found in large amounts 
in fish oils; vitamin C is found in fruits, fresh 
vegetables, oranges, lemons and grape fruit. If 
enough of these or other vitamin containing 
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foods are eaten, it may not be necessary to take 
vitamin pills. Otherwise, in order to maintain 
resistance to diseases it is important not only to 
eat regular, nourishing meals but also to take a 
sufficient amount of vitamins A and C with 
those meals. 

In spite of eating large amounts of proper 
foods and vitamins there are some families in 
which heart disease caused by rheumatic fever 
seems to thrive. In such a family it is not 
unusual to find perhaps one, two or even three 
members suffering from rheumatic heart dis- 
ease. This is a terrible thing. What is the cause 
of rheumatic heart disease in these people? 
Doctors do not know. However, they do know 
that in certain parts of the world, in certain cli- 
mates, rheumatic heart disease is practically 
nonexistent. And it is to those places that peo- 
ple subject to rheumatic heart disease should 
move. Moving away from the New England 
coast, away from New York and its neighbor- 
hood, and making their homes in sunny Florida 
or southern California, may prevent heart dis- 
ease in these people. Of course, they must make 
their permanent homes there, and not merely 
take a short vacation. If the move has _ pre- 
vented heart disease in only one child, it will 
have been worth while. It might be well to 
emphasize that moving from a given place will 
not cure an already affected heart. The move 
must be made before the heart has been affected. 

Now, what about the getting old process, the 
second form of heart disease? How can this 
form of heart disease be prevented? 

This is a problem which medicine has not 
solved. No one can prevent these changes from 
occurring. The longer one lives the surer it is 
that the heart will wear out sooner than other 
tissues of the body and that heart disease will 
result. This is because the heart is continu- 
ously working, day after day without rest. 
Other parts of the body have their periods of 
rest occasionally, but not the heart. To prolong 
life of the heart it is obvious that it should also 
be given an opportunity to rest, or at least not 
be forced to work more than is absolutely neces- 
sary. It must not be allowed to get so tired that, 
like the exhausted human being, it is even too 
tired to nourish itself. A good night’s restful 
sleep, free from disturbing dreams, may go a 
long way toward giving the heart its needed 
rest. It may even be necessary to take a small 
amount of sedative to get this kind of sleep. 

It is important to avoid upsetting the nerve 
inechanism of the heart by keeping it beating at 
a rapid rate. Of the known causes, continued 
hervous excitement and worries and fears are 
the ones most often responsible for the heart's 
overwork, 

For the health of the heart, one must learn 
lo live today for today’s enjoyment without 
worries or fears, to plan and build for the future, 
without worrying oneself sick while doing so. 
Every one knows how seriously worry hurts the 
body, how directly it injures the heart. Yet no 
one makes an effort voluntarily to stop this 
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worry. If one tries hard enough he may suc- 
ceed. To prevent heart disease of the future, 


stop worrying, and particularly stop worrving 
about the trifles of today. 

Diet may be responsible for the diseases of 
the heart that may occur suddenly in one’s 
thirties or forties. The peculiar fatty changes 
in the arteries of the heart are responsible for 
the heart attacks at that age. It thus appears 
probable that the diet may have been faulty 
in former years. It might seem sensible, there 
fore, to avoid overeating of fatty foods in one’s 
younger years. 

Of all the foods which contain relatively large 
amounts of fat, milk is the one which contains 
not only fat but also lime and cholesterol, sub- 
stances which contribute to the fatty changes in 
the artery wall. Milk is an ideal food for the 
growing child, and in small amounts, good for 
the adult. But its excessive use may be responsi- 
ble for some of the fatty changes in the arteries 
which later in life lead to disease of the heart. 
But, of course, all fatty foods—and this includes 
butter, cream and oils as well-—are what is being 
discussed, and not milk alone. 

While talking about food, let us not forget that 
fats are not the only foods being condemned. 
It has been stated that those who live the longest 
are those who in their youth had little to eat, 
but who were fortunate enough to get large 
amounts of proper foods when they were older, 
and were able to eat it. That should teach 
mothers the error of stufling their children’s 
stomachs with unwanted food. Although it has 
nothing to do with heart disease, vet so far as 
it affects the whole body, overeating is highly 
injurious. 

In the treatment of heart disease the phy- 
sician has come a long way in the last decade. 
He can now recognize the various ailments of 
the heart with a fair degree of certainty, and 
can ascertain whether they can be cured or 
improved by medicine. The x-rays and electro- 
cardiographic machine practically remove guess 
work. All that is needed in diagnosis and treat- 
ment of heart disease is the early cooperation of 
the sick individual with his doctor. 

Not long ago the symptoms of serious heart 
disease were often confused with those of indi- 
gestion. It makes a difference to the patient if 
the doctor makes a mistake and treats the stom- 
ach when it is the heart that is sick. This 
mistake need not occur. The electrocardio- 
graph records the electrical changes that occur 
in the living heart. With its aid the doctor can 
determine if the pain in the chest is caused by 
an ailing heart. If it is, he can judge how badly 
the heart is suffering, and the amount of bed 
rest and care the patient requires to help the 
heart. Certainly this is a remarkable thing to 
be able to do. And when the patient is under 
treatment with medicine, the elecrocardiograph 
is further used to determine the progress of the 
patient’s recovery, and whether drugs are being 
given in proper dosage. This too is remarkable. 
And so are some of the (Continued on page 297) 
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ERVICE men and women are returning to 
civilian life with experiences behind them 
that the youth of our country would nor- 
mally never have encountered. Many have 
assumed responsibilities and leadership in situa- 
tions which they never would have had to face 
had there been no World War II. A former 
clerk, soda jerker or factory hand has returned 
an officer. Some may not have finished high 
school but they know and have experienced the 
attitudes and responsibilities of leadership. They 
face an adjustment in returning to civilian life. 
It is not the adjustment of the returning crip- 
pled veterans, but neither can it be overlooked, 
for these men may not be satisfied with their 
former status in the community. 











































By H. S. DeGROAT 


Service men have undergone physical fitness 
training and have a first hand knowledge of 
what real physical fitness means. They will be 
interested in our future types of education, once 
they have made their own adjustments. They 
will be parents of children who will soon be 
entering the schools of our nation. They will 
be interested in what their community is doing 
for future Americans. They will want the prod- 
uct of the future educational endeavor to match 
up with standards beyond those in vogue prior 
to the war. They will want their children to be 
physically and mentally fitted to face life. 

So our educational systems will need to do a 
better job in training future Americans in mind 
and body. Injection of the proper proportion 
of health and physical education into the school 
curriculum can maintain the mental health and 
physical condition of our future citizens. <A 
daily period devoted to a well directed physical 
education program works wonders in the atti- 
tudes and well being of the growing school 
child. 

Carl P. Schott, Ph.D., president of the College 
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Physical Education Association, made the fol- 
lowing statements regarding “Problems on the 
Horizon” in his address to the association last 
year. “Medical men report that the composite 
of fitness as represented in the American soldier 
seems to contribute a great deal to lowering of 
mortality from wounds and accelerating conva- 
lescence. 

“A second hypothesis that should have con- 
siderable weight in postwar program planning 
comes from experiences of officers forced to 
‘ready’ men for action in a hurry. As near as 
I can sense the thinking, it is: Given normal 
physical specimens, without hereditary weak- 
ness, illness or physical defect, high levels of 
strength, agility and endurance can be devel- 
oped within a twelve week period. Moreover, 
physical fitness deteriorates rapidly when the 
strenuous activity regimens are stopped. The 
implication here is also evident, i. e., first, that 





we should put more emphasis on medical fit- 
ness, and second, that we need not set our 
standards for strength and endurance beyond 
what is practical to develop and maintain in the 
majority of our students. 

“Studies of draft rejections placed much 
blame for mental and nervous disorders on 
marital maladjustments, broken homes and un- 
happy childhoods. Respiratory and circulatory 
disorders were another cause of rejection. A 
fair percentage of such defects can be corrected 
by progressive treatment during the develop- 
mental years.” 

Dr. Schott concludes with the following ideas: 
“Let us foster a program that will breed and 
rear (I use the words advisedly) youth who 
will not be rejected as unfit. . . . And, finally, 
let us see if we can engender in modern youth 
some of the old Athenian’s pride in physical 
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fitness, a fitness that 
excels champagne in 
making one feel the joie 
de vivre.” 

These are sound ob- 
jectives that should not 
be overlooked: The 
community that wants 
to assure itself that 
health and physical 
education are a part of 
the school curriculum 
will need to secure the 
services of a_ trained 
physical educator and 
give him facilities and 
time to do the job. His job starts in the first 
grade. 

The trained physical educator can assume a 
place in his community as the doctor of youth, 
counselor of more mature citizens and adviser 
of the aged. Perhaps his place can be similar 
to that of the physician in the pattern 
of the community life. 

There are many determining fac- 
tors involved. Perhaps the definition 
of a “trained physical educator” comes 
first. For purposes of assuming a 
sound basis, let us say that the trained 
physical educator is one who has the 
following qualifications: 

(1) A degree indicating a physical 
education major that will qualify him 
or her to teach in any of the states which rate 
tops in physical education. 

(2) Experience in a broad field which might 
include public school, private school or college 
physical education; scouting or allied types of 
activity; church or Y. M. C. A. work; and per- 
haps playground or summer camp experiences. 
The broader the experience, provided that it 
has been in line with the progress of the field 
of physical education (which includes health 
education and recreation), the better fitted he 
becomes to assume this position in the com- 
munity. 

(3) Advanced study and reading that keeps 
him abreast of the field. Some would call it 
being “up to date,” or “keeping up with the 
growing edge.” 

(4) Ability to see and think in terms of the 
objectives of the profession. In other words, he 
should know what it is all about. He should 
not just go through the motions of doing the 
job—leading classes, coaching a team or run- 
ning a program for the program’s sake—but he 
should have the ability to visualize what is 
happening as the classes are put through their 
paces, 

The next factor is the possession of a thorough 
knowledge of and ability to use the tools of the 
profession. This is not an easy assignment. If 
the physical educator knows the contributions 
of most of the sports and activities of the field 
and is proficient in the teaching and coaching 
of them, he is fortunate. 
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William Ralph LaPorte’s committee of the 
College Physical Education Association has 
given us a listing of the various contributions of 
our most common activities: their physical, 
mental, psychologic, recreational and all-around 
contributions to those who are exposed to them. 
The weaving of these activities into the school 
and community recreation programs in such a 
way that they click surely places the physical 
educator on an equal footing with other profes- 
sional men in the community. He is building 
the physical stature, strength, endurance and 
skill of the youth of the town. He is aiding in 
the building of their mental stature, self confi- 
dence, quick thinking and decision-making abili- 
ties and other qualities that physical education 
can contribute. 

The physical educator helps build the social 
attitudes of young people. He can contribute 
much to their emotional stability and self con- 
trol. If he can see deeply, he notes that very 
often the youngster who shows poor coordina- 
tion in calisthenics is also causing 
problems for the academic teachers. 
The child is poorly adjusted enio- 
tionally. He may be inattentive, lack- 
ing in ability to concentrate or per- 
haps well on the way to becoming a 
neurotic. He may have feelings of 
inferiority. He may be doing strange 
things to draw attention to himself. 
“ge lif the physical educator has the 
ability and experience to see and cope 
with this type of condition, you will find him 
prescribing the type of activity that will tend 
to correct these faults. He prescribes to bring 
out the best qualities of the youth. The phy- 
sician prescribes to cure illness. 

Physicians are now using psychology and psy- 
chiatry in their treatment of the sick. The 
trained physical educator must also use the 
same approach. A dip into psychosomatic medi- 
cine may be just his dish at this time. 

If he discovers that a boy or girl did not par- 
ticipate in the annual field day because of some- 
thing wrong emotionally, he has reached a high 
level of training and teaching ability. He may 
read from this simple action that the child is 
afraid to test himself because of the fear of 
losing or being defeated in public. Such fears 
of the youngster must be dispelled. Bringing 
out into the open the knowledge that defeat can 
mean very little and that it is trying that counts, 
is the essential fact. 

It is important that 
children learn that con- 
stant effort and hard 
work are necessary to 
the attainment of physi- 
cal skills and abilities. 
Hard and relentless 
work must be put into 
practice sessions if the 
vouthful athlete would 
become a member of a 

(Continued on page 28%) 
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By BONNA M. BEQUETTE 


RE our children fully in harmony with the 
world of sound? Do they hear sounds 
as they exist, or are the sounds distorted, 

fuzzy and fragmentary? Do they hear some 
sounds well, and others not at all? If this is 
true, it may be the reason they misunderstand 
directions, missing the vital word or syllable 
which changes the meaning. 

One million children have some auditory im- 
pairment, not including the totally deaf, accord- 
ing to a recent estimate made by the American 
Society for the Hard of Hearing. If detected 
and treated early, 50 per cent of impaired hear- 
ing cases in young children can be improved. 
However, since a person may suffer almost a 
40 per cent hearing loss before it is observable, 
a child may be seriously maladjusted before 
anything is done to help him. 

To a large extent, this condition is being elimi- 
nated in the United States by periodic testing of 
the hearing of school children, now required by 
law in twenty states. 

“It is important for parents, once they realize 
their child has a hearing impairment, to take 
care of it early,” explains Miss Marcia Heath, 
principal of the Lapham School for the Deaf 
and Hard of Hearing, Madison, Wis. 

The hard of hearing child usually rates lower 
in leadership and is much less aggressive than 
a normal hearing child. Younger children 
usually reveal less emotional stability, which 
may evidence itself in a dominant attitude or 
in poor adjustments in school. ; 

The hard of hearing child is not on a par 
with other children in the schoolroom. He 
receives only partial benefits of oral classroom 
instruction and discussion. He is capable of 
competing successfully with children of normal 
hearing only if given the proper help. How- 
ever, he seldom receives special instruction. 
On the other hand, the totally deaf receive spe- 
cial education in institutions for the deaf. 

Audiometer tests determine the degree of 
hearing impairment. If a hearing loss of even 
as little as 15 per cent is revealed through these 
tests, the parents should try to correct the defect. 

A doctor should be consulted to determine if 
the hearing impairment is caused by a physical 
defect or disease which can be corrected or 
cured, such as tonsils, adenoids, sinusitis or 
growths in the eustachian tube. 

Thereafter, a process of reeducation should 
follow in an attempt to help the child adjust 
medically, emotionally, and educationally. If 
the hearing impairment is slight, the child 
should be required to hear what he can. He 
should be independent of lip reading and hear- 
ing aids as far as possible. Lazy ears, which 
are not uncommon, may lead to a progressive 
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deafening condition. In contrast, almost totally 
deaf persons with minimal amounts of residual 
hearing have been able to develop this hearing 
so that a hearing aid could be used to advantage. 

Two children having equal amounts of usable 
hearing may require entirely different educa- 
tional adjustments, according to Wisconsin edu- 
cators, who have set up a hearing conservation 
program under Frank V. Powell. If the defi- 
ciency has a tendency to be progressive, an 
otologist should be consulted from time to time, 
and individual hearing tests should be given at 
least once a year. 

Most children with slightly impaired hearing 
can remain in a public school, especially those 
whose speech and language habits have been 
formed before the hearing impairment took 
place. 

Children whose hearing impairment occurred 
at birth or in infancy will usually profit from 
special classes in lip reading; and if speech 
defects have come as a consequence of the hear- 
ing impairment, they should be trained in 
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World of Sound 


speech correction. An individual hearing aid 
is advised for those mature enough to take care 
of it, especially those whose hearing losses are 
nearer 40 than 20 per cent. 

“The child with impaired hearing should be 
seated near the center of the classroom in a 
front seat,” Miss Heath has found. “This posi- 
tion enables him to see his teacher’s face and to 
hear her voice more easily.” 

The child should be encouraged to watch the 
face of the teacher whenever she is talking. It 
is helpful, too, for the teacher to face the child 
with impaired hearing. All important instruc- 
tion should be given from a position fairly close 
to the child and with a normal amount of light 
on the instructor’s face. 

Use of excessively loud tones or exaggerated 
and unnatural lip movements in speaking to the 
child should be avoided. The child should also 
be encouraged to watch the faces of children 
who are participating in class activities. If a 
choice of teachers is possible, the child with a 
hearing impairment should be placed with the 
teacher who enunciates clearly. 
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“We are likely to overestimate the hearing 
efficiency of the child with a hearing impair- 
ment,” educators believe, “because when he 
is paying close attention he apparently hears 
quite well. However, this child is hearing at the 
expense of greater effort than the child who has 
normal hearing, and it will be more difficult to 
hold his attention.” 


Where periodic hearing tests are not 
given children, a hearing impairment 
can often be detected by one or more 
of the following symptoms: 
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According to Miss Heath and other educators 
in this field, children whose hearing is severely 
impaired have lost the easiest and most normal 
way of learning facts. They present a school 
problem and require special facilities and tech- 
nics, which are provided in many places in the 
United States in day or residential schools for 
the deaf and hard of hearing. 

“Here,” Miss Heath points out, “these children 
receive training in a special class with daily 
access to a group hearing aid over an extended 
period.” 

A severe hearing impairment lasting over a 
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period of time tends to result in a dull, monoto- 
nous voice and inaccurate diction, if not cor- 
rected by specially trained teachers. “We 
encourage such a child to speak clearly,” says 
Miss Heath. “Keeping the child speech con- 
scious helps him combat the usual voice damage 
that a severe hearing impairment produces. 
Provision for speech training and lip reading 
is essential.” 

Since a hearing impairment is a defect affect- 
ing the language processes, the child should be 
encouraged to take an active interest in lan 
guage activities such as reading, spelling and 
original writing. He should be watched so that 
he does not withdraw from groups or undergo 
a personality change as the direct result of his 
impaired hearing. Favorable results are ob- 
tained if the special considerations that are 
shown the hearing impaired child are done 
without calling attention to the defect. 

Special vigilance is necessary in the preven- 
tion and care of common colds, influenza, throat 
and nose infections, tonsillitis, running ears 
and similar ailments which endanger hearing. 
Prompt medical care should be secured when 
they occur. Other diseases which may impair 
the hearing are: scarlet fever, meningitis, 
mumps, mastoiditis, diphtheria, encephalitis, 
measles and anemia. Lack of food and vitamins, 
and fatigue and exhaustion can also be con- 
tributing factors to deafness. Fractures of the 
base of the skull, sharp blows or slaps in the 
region of the ears, continuous loud noises, 
explosions, rapid changes in altitude and air 
pressure as in travel by air, and swimming and 
diving under water may also endanger hearing. 
Nose blowing with nostrils held closed can 
force infection into the ear canals. The wise 
parent will also teach his child to keep his 
mouth open when he is going to sneeze. 

“The child with partial hearing should not 
receive sympathy because of it, and should not 
be allowed to use it as a means to evade 
responsibility. He should be encouraged to suc- 
ceed in spite of it,” Miss Heath said. 

“It should be remembered, however,” she 
continued, “that such a child is under greater 
strain and fatigues easily. See that he gets 
adequate food, rest, air and exercise, and pro- 
tect him against unnecessary discouragement 
and anxiety.” 

If the child is old enough to take proper care 
of it, a hearing aid may be advisable. The 
selling of hearing aids is highly competitive, 
and parents will find that care is necessary 
in selecting the one which best fits the need of 
their child. 

There are two types of hearing aids for school 
children—aids equipped with a carbon micro- 
phone and transformer, and aids equipped with 
a low output microphone with a vacuum tube 
amplifier. The use of the vacuum tube insiru- 


ment is increasing, al- (Continued on page 285) 
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Broken 
Bodies 
Mended 


By STEWART LOVE 


St ON’T you please, please wait until after 
Christmas to take out these teeth? You 
see, this is the first Christmas Ill have 

a chance to eat Christmas candy, and I couldn't 

eat it if you took my teeth out now.” A small 

Alaska boy asked this question, shortly before 

last December 25. He was a patient in the 

Children’s Orthopedic Hospital in Seattle, Wash. 

It was his first Christmas “outside,” and the 

Christmas candy which he had always heard 

about but had never seen in Alaska, seemed 

temptingly near. But, because of a bad infec- 

Little Alaskans, both Indian and Eskimo, receive their tion, he had to have many of his teeth removed. 

first glimpse of the outside world through hospital life Because the hospital is a human place, with 
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‘‘Peter Rabbit Room”’ with its tiny music box is where School facilities are available to all children of grade 
rectal anesthesiazs are given in pleasant surroundings school age who are physically capable of daily studying 
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The small hospital even boasts of a little pool where 
mending bodies are carefully and gently exercised 


an idea in the back of its head that a happy and 
contented child is more likely to recover quickly 
than an unhappy child, his request was granted. 
He had his Christmas candy. 

It is quite a unique place—the Children’s 
Orthopedic Hospital in Seattle. Every one will 
tell you so in Seattle. It may be your taxi 
driver, the man who reads your gas meter, or 
the woman who sits next to you on the bus. 
Seattle is proud of the Children’s Orthopedic 
Hospital—its citizens feel that it is theirs. Per- 
haps that feeling comes from the knowledge 
that their children—any children—up to 14 
vears of age may be admitted to the hospital 
or to its clinics, regardless of race, creed or 
color, or the inability of the parents to pay their 
hospital bill. 

The people of Seattle have helped to support 
it through its thirty-eight years of existence. 
The support comes not only through financial 
sifts and bequests, but through countless ser- 
vices to the hospital. There is the family, for 
instance, that lives miles from Seattle but that 
sends a crate of eggs as a gift to the hospital 
whenever it can; there are the countless school 
children who, when it could be obtained and 
sold for a profit, saved tin foil for the hospital’s 
melting pot. When a heavy snow storm hit 
Seattle a few years ago, and transportation was 
difficult, a radio station in Seattle telephoned 
the hospital early in the morning to find out if 
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Little patients serve as models as other convalescing 
children are taught posture facts and how to walk 





Volunteers have proved invaluable in odd hospital 
jobs and in assisting the hospital’s trained personne! 
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everything was all right, and if it wasn’t, should 
they broadcast for assistance? 

This is the sort of thinking the people of 
Seattle do about and for the Children’s Ortho- 
pedic Hospital. The man on the street may not 
know the details of how it is run, but he does 
know that it “sure is a good place to send a 
sick child.” He is willing to give his extra 
pennies to help the Children’s Orthopedic Hos- 
pital—and he does. The annual Penny Drive 
throughout the city and among orthopedic 
groups outside of Seattle has brought in over 
$50,000 for the last two years. 

Thirty-eight years ago the Children’s Ortho- 
pedic Hospital was founded by a Seattle woman, 
Mrs. James Clise. Since that time the hospital’s 
board of twenty-four trustees has been com- 
prised of women exclusively. Women have 
worked for the hospital in groups—guilds, the 
Seattle groups are called, and auxiliaries, as:the 
out-of-town groups are designated. Total mem- 
bership of these guilds and auxiliaries num- 
bers over 6,000 women. Auxiliaries are as far 
away as Alaska. These women raise money for 
the hospital in many ways. They give parties and 
rummage sales, sew, can fruit and sell merchan- 
dise for the hospital’s profit. New groups are 
continually formed as women learn about the 
Orthopedic Hospital, the haven it offers in the 
care of sick or injured children and how it pro- 
vides worthwhile outlets for one’s time and 
energy. 

Although the Orthopedic Hospital’s guilds and 
auxiliaries have many ways of working for the 
hospital, three continuous projects stimulate 
their interests and energies. First is the Corner 
Cupboard, a small and attractive shop in down- 
town Seattle where the unusual as well as more 
practical gifts are to be found. Lunch is served 
daily by volunteer waitresses who are guild 
members. The salespeople in the shop in addi- 
tion to the cashier are also volunteers; only the 
manager-bookkeeper, the cook and the dish- 
washer are paid. It has been known, particu- 
larly in recent years when cooks and dish- 
washers became riveters and swingshifters, that 
in emergencies some of Seattle’s most gracious 
hostesses donned cooks’ aprons and turned out 
the luncheon menu. 

The second project that requires a host of 
suild-member assistants is the Thrift Shop, 
where used articles are resold and the profit 
given to the hospital. Guild members are urged 
to save their discarded clothing and household 
items for the Thrift Shop and help sell it from 
the shop’s well stocked counters and shelves. 
Long ago the Thrift Shop developed the repu- 
tation for being able to sell anything that was 
donated to it. This came about in the days 
when ladies had dainty waistlines, well re- 
stricted by heavily boned corsets. It felt its 
reputation tumbling, however, when on one 
occasion some one sent in half a corset. “Never 
mind,” the manager said, “we'll have a use for 
it, I am sure.” The half corset, with its long 
and soon outmoded heavy whalebone stays, was 
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tucked away on a shelf, where it remained for 
many months. 

One day a distressed looking gentleman 
appeared. He was an inventor and he had 
come to the Thrift Shop as a last resort. To 
complete the invention on which he was work- 
ing he had to have a piece of whalebone—not 
a very large piece but “the kind that doesn’t 
exist any more, the kind used in the old corsets.” 
Well, you know the answer! The old half corset 
was taken off the shelf and the delighted 
inventor went off with his treasure, sure that 
the pittance he paid for it by no means repre- 
sented its value to him. 

Today the picture has changed. With present 
day shortages a single item may answer many 
needs. Take, for example, a woman’s dress. 
In the Thrift Shop a dress is no longer just 
a garment to wear. It may serve that purpose 
if it is in style and in good condition or it may 
be remade into a child’s garment. It may be 
sold for lining material or for pillow stuffing. 
Its value may be in its buttons, its zipper or its 
trimming. If it is wool, it may become part of 
a rug; if cotton, it may be used for cleaning 
rags; if it cannot be used for anything else it 
is sold as waste rags. But it has value in some 
form. 

During one year all the pearl belt buckles 
in the Thrift Shop went to a soldier in New 
Guinea to be used for earrings. Men’s din- 
ner clothes became spring suits for smartly 
dressed young women. Some one’s discarded 
flower container was sold as an adornment for 
the best parlor of a rooming house. Every item 
has a use, though at first glance it may seem 
completely useless. 

The third activity, which calls for different 
talents than those of merchandising, is found 
in the Work Center. In the Work Center thou- 
sands of articles are made by guild women to be 
used at the hospital—dresses for the children, 
doctors’ gowns, brightly decorated curtains with 
matching bedspreads for the children’s rooms, 
bibs, tray covers, towels and many other neces- 
sities, some of which require expert work. 
Several of the guilds whose members are not 
interested in raising money for the hospital 
through social functions make an invaluable 
contribution through the hours of work they 
give to the Work Center. 

Besides these all-guild activities, many indi- 
vidual guilds have their own money raising 
projects. One guild sells holly at Christmas. Its 
attractively labeled boxes in 2 pound, 5 pound 
or 10 pound weights, carry Northwest holly with 
its profusion of red berries to every corner of 
the United States. Such holly boxes took care of 
many a service man’s Christmas list. Members 
of this particular guild, are entirely responsi- 
ble for their preparation of the hoily, the weigh- 
ing, packing, labeling and mailing of the boxes. 
Each year one member of the guild sacrifices 
her garage for this purpose, and busy Guild 
members forego their Christmas shopping and 
work until late at night (Continued on page 310) 
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Let it rain, let it pour! Even in the stormiest 
“sunshine” 


weather, baby can get precious 
vitamin Dz ...in creamy-rich White 
House Evaporated Milk! That’s why 
doctors approve White House for in- 
fant feeding. They know that each 
pint is fortified with 400 U.S.P. units 
of “sunshine” vitamin Dg ... in 
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the form produced naturally in the body by 
sun rays. White House also contains liberal 


amounts of calcium and phosphorus 
to help build strong, straight bones 
and sound teeth. And it’s sterilized 
and homogenized for extra nour- 
ishment and easy digestibility. 
There is no better evaporated milk! 
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find your style at 
first, try again! 
Dealers receive supplies 
monthly. Send for 

free folders: Maiden Form 
Brassiere Co., Inc., New York 16 


“There is a Maiden Form for Every Type of Figure!” 








Nurses Admire 


Coentlo 


America’s Most Popular (J Nurser 


Below is Mrs. Esther Price, R. N. 
of Brooklyn, feeding her baby with 
an Evenflo Nurser. She reports that 
Evenflo makes feeding simple, effi- 
cient and pleasant for her baby and 
that Evenflo’s scientific valve-action 
nipple minimizes air suck- 
ing. She thinks Evenflo’s 
nipple, bottle, cap all-in- 
one unit is the handiest 
nursing equipment she 
ever used. Evenflo Nursers [R#amrevn 
are 25c at baby shops, [EPSieeeren 
drug and dept. stores. 










Nipple up 
for feeding. 





The Nation’s Health 


(Continued from page 277) 


winning team. Half trying and 
wishful thinking never produced a 
champion. There is no disgrace in 
being defeated by a large score if 
the group can continue to show 
courage and does not quit. Courage 
and fight, with proper coaching, 
bring victories after a time. 

The program of activity in the 
community becomes the partial pre- 
scription of the trained physical edu- 
cator. If broad enough, it will spark 
the interest of every child and adult. 
If every child is given his rightful 
chance to find something at which 
he can be successful, he begins to 
establish his self confidence; he 
holds his head higher; he speaks 
differently; his fears disappear. 

This change is similar to the effect 
that the strenuous physical condi- 
tioning program had upon the fight- 
ing men of our armed forces. Once 
they were physically fit they had an 
entirely new feeling, mentally and 
physically. They were ready to defy 
any man. 

The physical educator who can 
see the implication behind the beha- 





vior of those in his charge begins 
to derive real satisfaction from his 
profession. He uses the tools of his 
profession to play on the emotions, 
attitudes and desires of the com- 
munity, as the musician plays on the 
organ, to bring out a tune of happy 
and efficient citizenship. 

Two important factors are neces- 
sary if the educator is to become 
counselor and adviser to his com- 
munity. These factors are teaching 
the ability to relax and _ teaching 
what happens to us as we grow old. 
The sooner the knowledge of these 
two factors becomes more widely 
understood and available, the better 
counselor and adviser the physical 
educator can become. 

Columbia University School of 
Medicine has been awarded a re- 
search fund to study how we grow 
old. This is a much needed field 
of study for health education. Know- 
ing what happens to people as they 
grow old is like posting highway 
guiding signs about speed limits and 
the dangerous curves ahead. It 
makes the ride along the highway to 
the final resting place more enjoy- 
able, and leaves fewer wrecks along 
the route. Adjustments that man 
must make as he grows older un- 
doubtedly are just as numerous as 
the guiding signs along a mountain 
highway. 
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Raytheon “Flat’’ 
Hearing Aid Tubes 


like the woodsman’s fine 
compass, are dependable 
at all times. They are rug- 
gedly made to last, care- 
fully designed to operate 
a modern compact hear- 
ing aid at peak efficiency. 


Years of Research 


in the vast Raytheon lab- 
oratories make possible 
these precision-engi- 
neered Raytheon “flat” 
high-fidelity hearing aid 
tubes. 


Constant Inspection 


46 times for each tube, 
guarantees the kind of de- 
pendability the hearing 
aid manufacturer and 
wearer must have. 


Broad Experience 


in the manufacture of all 
types of tubes qualifies 
Raytheon particularly 
well to give the hearing 
aid world this new “flat” 
high-fidelity hearing aid 
tube — designed to make 
possible more compact, 
wearable hearing aids — 
better, clearer hearing. 


TAL 


MANUFACTURING COMPANY 


NEWTON MASS 


Eéxvcellence tn Elechrontes 
HEARING AID TUBE DIVISION 
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The following facts make a great 
contribution to the happiness and 
mental balance of elderly people: 
First is the often accepted statement 
that if a person lives to be 52 and 
is in good physical and mental health 
he has a likelihood of twenty more 
years Of useful life ahead of him. 
Knowledge of this results in many 
persons producing top service in 
their late life. They have a useful 
life of experiences, plus the rare 
judgment that comes with maturity. 

Second, it should be stressed that 
many men work themselves to death 
just before they retire, or, in other 
words, they do not retire soon 
enough. This is likely the cause of 
death soon after retirement rather 
than the fact of retirement itself. 

The knowledge that some men as 
well as women are affected by the 
“change of life” period, needs to 
become more generally known. If 
men knew what happened to them 
during this time there would be 
fewer mental cases and fewer family 
heartaches. 

Finally, let us emphasize that the 
sooner the trained physical educator 
takes his place in the community 
the better job he will be able to do. 
As long as children are born to play 
and compete physically there will be 
a job to be done in physical train- 
ing, and the physical educator is 
the man to do it. 


Your Child 


(Continued from page 279) 





though in many cases the carbon 
type is quite adequate. Children 
should be fitted with the one that 
meets their particular needs. 

The ideal hearing aid is light and 
inconspicuous and can be worn with- 
out inconvenience. The smallness of 
the instrument, however, should not 
be achieved at the expense of rugged- 
ness and acoustic efficiency. 

It must be engineered to com- 
pensate as accurately as possible for 
the individual’s auditory needs. In 
some cases this involves merely 
amplification of the sounds of speech. 
In others, it requires a suppression 
of some of the sounds with an ac- 
centuation of others. This engineer- 
ing cannot be accomplished satis- 
factorily without an actual trial of 
the instrument by the child. After 
the aid is fittted, a training period 
is often required. The child has 
usually become accustomed to a dis- 
lorted form of speech and is not a 
good judge as to how a well com- 
pensated hearing aid should sound. 
The best testing of such an aid can be 
done only in the laboratory under 
controlled conditions. 

It is wise to buy the aid from a 
company that has servicing facilities. 
The intrinsic cost of the parts of 


which the hearing aid is constructed” 


is relatively small. The company 
furnishing the aid should be expected 
lo supply these parts, and also to 
supervise the training that will en- 
able the child to use them efficiently. 















Helpful Modern Points of View 








For Parents who like to keep informed 


of Modern Trends in Education 


Being a modern and conscientious parent it’s only 
natural that you should want to keep up on any new 
methods of instruction. And so, you'll undoubtedly 
be interested in the increased emphasis certain child- 
development experts and educators are placing on 
class tours and trips. These authorities find that the 
concrete and firsthand experience tends to quicken 
the children’s interest and helps them to think more 
clearly and remember better. 


The teachers plan these class tours so that they tie in 
with regular school subjects. When studying methods 
of travel, for instance, a class trip to explore an air- 
plane, train, boat, etc., seems to make material more 
real and interesting. And, in many communities 
parents who have joined in such tours seem to enjoy 
them as much as the children, it has been found. 


This information is from Mr. Lester B. Ball, Superintendent of 
Schools, District 108, Highland Park, Illinois. 


Your whole family can bank on 
real enjoyment in refreshing 
Wrigley’s Spearmint Gum. And 

there’s extra satisfaction for you 

in chewing delicious Wrigley’s Spearmint 
as you’re doing your household chores, for 
the pleasant chewing seems to make your work pass off 
quicker and smoother. annnss 
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What About the Juices? 


By HARRIET MORGAN FYLER 


RUIT and vegetable juices now occupy 

places of honor on the American menu. 

Their popularity is partly attributable to 
the dieting craze among American women (as 
fruit and vegetable juices are believed to be 
nonfattening) and to the general knowledge 
that fruits and vegetables contain vitamins 
which are needed in the daily diet. 

Fresh fruits and vegetables have special nutri- 
tive values not possessed to any great extent by 
other foods. For centuries soldiers and sailors 
who subsisted largely on dried cereals, meats 
and preserved foods became victims of scurvy. 
When Vasco da Gama made his historic voyage 
around the Cape of Good Hope, he reported that 
one hundred men out of his crew of one hundred 
and sixty died of scurvy. Gradually it was 
learned that the inclusion of fresh vegetables 
and fruits in the daily diet would prevent scurvy. 

Foods capable of preventing scurvy were often 
referred to as antiscorbutics (the formal medi- 
cal term for scurvy is scorbutus). Later, anti- 
scorbutic substances were identified as vita- 
min C. In 1952 vitamin C was isolated in pure 
form and given the chemical name _ ascorbic 
acid, which is now produced synthetically in 
pure form for sale. For most persons, though, 





fruits and vegetables still remain the best source 
of this dietary essential. Other nutritive values 
that they possess and that are necessary to 
health, besides vitamin C, are notably carotene, 
vitamin B,, riboflavin, calcium, iron and indi- 
gestible fiber. 

Prior to 1925 bottled grape juice was the only 
preservéd juice of commercial importance. 
Canned grapefruit juice was first offered on a 
commercial scale in 1926, tomato juice in 1928, 
pineapple juice in 1931 and orange juice in 
1934. Since 1935 the production of canned 
juices has approximately doubled, and a 
wide variety of fruit juices is now available. 
Although grapefruit, pineapple, orange, apple 
and grape are the leaders, the following are 
of some commercial importance: lemon, lime, 
tangerine, loganberry, cherry, blackberry, cran- 
berry, raspberry, youngberry, apricot, peach, 
prune, plum, pomegranate, papaya, currant and 
pear juices. 

Until recently, the only vegetable juices avyail- 
able were tomato and sauerkraut juice. In 193! 
small amounts of the following juices were 
packed: celery, spinach, carrot, rhubarb, onion, 
beet and lettuce. Blends of these juices were 
also concocted. One blend contains tomato, 
watercress, lettuce, car- (Continued on pagee 288) 
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"We were raised on Clapp’s - and look 
what itS doing for our baby now!" 


“| guess there’s nothing very sual in babies beinz raise 
g g very unusual in babies being raised on 


Clapp’s and doing fine. 


“But I wonder if there are many babies eating Clapp’s today 
whose mothers and fathers ate Clapp’s when they were babies the 
way Susan’s father and J did,” writes Mrs. Walter Williams, Jr., of 


Irondequoit, New York. 





“Seeing our daughter Susan now, you'd 
never guess she’s been a ‘problem’ baby. But 
indeed she was! The first few weeks she cried 
continually, and was such a skinny little 
thing, we thought we were in for real 
trouble... 
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“And we realized that both of us had 
been Clapp-fed babies, back in the days 
when Clapp’s made the very first baby foods! 
So that makes two generations in our family 
brought up on your wonderful foods. And 
we've all thrived! 
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“But at 6 weeks the doctor put her on 
Clapp’s cereal—and she started to pick right 
up. Soon afterward she got Clapp’s strained 
foods, and we couldn’t believe our eyes when 
we read the scales. At 1 year she weighed 
22% lbs.—more than triple her birth weight. 





“Our Susan is 22 months old now. She 
started walking at 10 months, and some- 
times it seems as if she hasn’t sat down 
since! I know her well-rounded diet has a 
lot to do with her health and bounding vital- 
ity. That’s why I’m grateful to Clapp’s!” 





STRAINED) 
Foops 





“Here’s what I really wanted to tell you, 
though ... About the time Susan started on 
Clapp’s, and our feeding problems were really 
over, my husband and I were comparing 
notes about what our families had mentioned 
about our babyhood.. . 


Why your baby will thrive on Clapp’s 


e Ever since Clapp’s originated baby foods 25 
years ago, we've made all our foods to fill 
doctors’ requirements, 

e We've constantly improved for- 
(> mulas, added foods, according to 
doctors’ suggestions Now we offer 
“the world’s largest baby menu.” 
e We make every test we can, because we 
want to. 
e We discard many fruits and vegetables that 
would be acceptable for adults, but not, in our 
judgment, for Clapp-fed babies. 
e All our foods are pressure-cooked re, 
—to help retain vitamins and min- r 
erals, fresh color and flavor. - 
e We have seen two generations raised on 
Clapp’s. Our business, we believe, is the most 

important business in the world. It 
€-) is our sole business, not a side lin 
J = Perhaps this is why so many doc- 

[2 tors prescribe Clapp’s regularly. 


CLAPPS BABY FOODS 


25 YEARS OF THRIVING BABIES! 
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A STEADY 


Postum drinker , 
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Sinking a long putt is a thrill—but there’s many 
a slip between ‘the cup and the grip” if your 
hands are not steady. 


Here are scientific facts you ought to know about 
the caffein in both coffee and tea: Caffein is a 
drug! It is a stimulant that acts on the brain 
and central nervous system. Also, in susceptible 
persons, caffein tends to produce harmful stom- 
ach acidity. So, while many people can drink 
coffee or tea without ill effect, for others indi- 
gestion, nervous hypertension, and sleepless 
nights result*. 


*#See ‘‘Caffein and Peptic Ulcer” by Drs. J. A. Roth, A. C. Ivy, 
and A. J. Atkinson—A. M. A. Journal, Nov. 25, 1944. 


— ONE OF AMERICA’S 
GREAT MEALTIME DRINKS 


Postum 


Contains no caffein—no stimulants of any kind 
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What About the Juices? 


(Continued from page 286) 


rot, celery, parsley, beet and spinach 
juice. Another blend intended for 
use as an appetizer or a soup stock 
contains tomato, spinach, celery, 
onion, potato and carrot juices. ; 

Commercially canned juices are of 
a uniformly high quality. Canneries 
have developed methods of handling 
and preserving fruit and vegetable 
juices that retain to a high degree 
the natural vitamins and minerals. 
They have found that the retention 
of nutritive values closely parallels 
that of flavor. 

Deaeration and flash pasteuriza- 
tion, the commercial processes used 
for the production of juices, account 
for much of the quality of preserved 
juices. Deaeration reduces flavor 
changes brought about by oxidation, 
and flash pasteurization reduces 
changes in flavor and appearance in- 
duced by heat and the enzymes, par- 
ticularly the pectic enzymes which 
make the juice cloudy. 

Deaeration is acconplished by sub- 
jecting the juice to a vacuum high 
enough to reduce the partial pres- 
sures of the gases above the liquid to 
substantially zero. The dissolved 
gases leave the solution and will be 
removed if ample time and surface 
contact between the liquid and vapor 
are available for equilibrium to be 
reached. Removal of dissolved gases 
from liquids is based on the princi- 
ple that the solubility of a gas in a 
liquid is directly proportional to the 
partial pressure of that gas above the 
liquid. The principle of flavor pas- 
teurization is to bring the juice 
quickly to a temperature high enough 
to destroy microorganisms without 
producing a “cooked-flavor” char- 
acteristic of juice pasteurized by the 
older methods. 

Now, in the wake of the popularity 
of preserved juices comes the vogue 
for drinking raw vegetable juice. 
Several promoters of these juices 
have reaped handsome profits from 
gullible persons by selling the errone- 
ous idea that raw vegetable juices 
have magic health-promoting quali- 
ties. Each vegetable juice is pur- 
ported to have special values peculiar 
to it, so that in order to obtain the 
greatest value vegetable juices should 
be combined according to special 
formulas which may be procured for 
50 cents. Most vegetables tend to be 
similar in their general composition, 
and such variability in mineral or 
vitamin content is of minor impor- 
tance, provided plenty of green and 
yellow vegetables are included in the 
daily diet. 

Whole fruit juice is contained 
within localized areas of easily rup- 
tured cells or juice sacs and is readily 
extracted even in the home kitchen 
by a process of crushing and press- 
ing. The juice of vegetables (ex- 
cept tomato, which botanically is a 
fruit), on the other hand, is uni- 
formly distributed throughout the 
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Protein Needs and the 


Impact of Puberty 


Parents are frequently amazed at the quantities of food consumed 
by their children. During periods of rapid growth especially, 
children eat considerably more than either their mother or father. 

These large quantities of food are necessary to satisfy the high 
nutritional requirements of children during these periods. In boys 
approaching the age of puberty, the changing glandular structure 
leads to a marked increase in the protein requirement. As is evi- 
dent from the table of nutritional requirements recommended by 
the National Research Council, at this time the need for protein is 
the greatest during life.* This need must be met in order to make 
possible proper muscular development and greatest possible growth. 

The protein foods eaten during this period must be adequate not 
only in quantity, but in biologic quality as well. They must pro- 
vide all the amino acids, since all are needed day in and day out. 

Among man’s protein foods, meat ranks high not only because 
of the amount of protein it supplies, but primarily because its 
protein is of high biologic value, able to satisfy all protein require- 
ments. Boys and girls, both profit considerably when given meat 
twice daily during puberty. Meat also has the additional advan- 
tage of enhancing the nutritional value of less complete proteins 


obtained from other sources. 





* 1945 revision of ‘Recommended Dietary Allowances,” prepared by 
the Food and Nutrition Board of the National Research Council, 
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vegetable and contained by rigid 
plant structures. With the exception 
of tomatoes it is practically impossi- 
ble to extract juice from raw vege- 


tables by methods ordinarily used 
for extracting fruit juices. Centrifu- 


gal knives, which macerate the vege- 
table to a pulp and a sieve that 
separates the pulp from the juice 
have been devised for this purpose. 

Fruit juices, including tomato, are 
not wasted like vegetable juices, as 
the edible portion of fruits is com- 
paratively low in fiber, and most of 
the carbohydrate, mineral and vita- 
min content is freely soluble in water 
that will be contained in the pressed- 
out juice. The juice pressed out of 
vegetables will contain the water 
soluble carbohydrates, minerals and 
vitamins natural to the vegetable. 

The water soluble vitamins include 
vitamin C, vitamin B,; and riboflavin. 
Riboflavin is not easily destroyed by 
oxidation or by heat and therefore 
is largely retained in fresh, cooked 
or canned juice. Vitamin C and to 
a lesser extent vitamin B: are de- 
stroyed by oxidation and heat. There 
appears to be an enzyme present in 
vegetables which changes vitamin C 
to another substance lacking anti- 
scorbutic properties, unless this ac- 
tion is prevented by heat. In com- 
mercial canneries juice is extracted 
under conditions requiring a mini- 
mum exposure to air and metals. The 
extracted juice is quickly heated to 
a temperature high enough to de- 
stroy the enzyme which affects vita- 
min C, 

When juice is extracted from vege- 
tables most of the fiber is left behind 
with that portion of the carbohydrate, 
mineral salts and vitamins which is 
not soluble in water. Pro-vitamin A 
(carotene) is present largely in the 


suspended particles of vegetable 
juices. Therefore, separation of juice 


from pulp removes a large propor- 
tion of this vitamin. The substances 
left behind, especially the fiber to 
prevent constipation, are as much 
needed for health as are the nutrients 
in the juices. If one eats a sufficient 
quantity of whole vegetables, raw in 
salads or properly cooked, he will 
be just as well off from a nutritional 
standpoint as by taking vegetable 
juices alone. 

It is an unsafe practice to consume 
raw vegetable juices at food counters, 
as they are likely to have a high 
bacterial count and may even carry 
contagious disease germs. For in- 
stance, in San Francisco several cases 
of typhoid were traced to the con- 
sumption of raw vegetable juices. 

Fruit juices (including tomato and 
rhubarb juice) are good sources of 
vitamin C. Some vitamin C is needed 
each day. The amount required has 
been placed at 1,000 international 
units daily. Grapefruit, lemon, orange, 
rhubarb and tomato juice are excel- 
lent sources of vitamin C. For per- 
sons who do not like the taste of 
lemon juice it may be mixed with 
grape juice, thereby increasing the 
vitamin C content of this palatable 
juice. 
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The X-Ray shows a toddler’s 

foot, twisted and warped in outgrown 
shoes. Toddlers’ feet grow very fast. 
You must get a larger size often. 


WEE WALKERS are America’s most 
popular baby shoes because they are soft, 
flexible, correctly shaped, yet cost so much 
less, you can afford a larger size often. 
No shoe at any price can be healthier for 
a toddler’s normal feet. 
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Prevents pressure on nerves, 
tissues, blood vessels. A fea- 
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toddler shoes, even at top 
prices. 


WRITE for pamphlet, ‘‘Look At Your 

Baby’s Feet.”’ Valuable information on 

foot care, and scale to measure size 
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rides. No restless squirming and 
bouncing on laps. Everybody en- 
joys the trip. Web shoulder and 
belt straps . . . upholstered seot “aa arms. Patented 
adjustable hooks easily locked into place. At leading 
Infants’ Depts. or write us. Box H-446 
















THE TOIDEY COMPANY 
Gertrude A. Muller, inc 
WAYNE . INDIAWNA 













FORT 














APRIL 1946 


QUESTIONS AND 
ANSWERS 








Curvature Query 
To the Editor:—Perhaps you can 
help me. I was born with a curva- 
ture of the spine and also have a 
wry neck. I am now married and 
would like to have a child, but am 
worried the child will not be nor- 
mal. What are the chances? 
Otherwise. I am perfectly normal 
and healthy. New Jersev. 
Answer.—There is every proba- 
bility your child will escape the de- 
formity from which you suffer. Of 
course this cannot be absolutely 
guaranteed, but if your wife is nor- 
mal and experiences no difficulties 
during pregnancy and labor, the 
chances for the child being entirely 
normal is good. 


Old Wives’ Advice 


To the Editor:—Although I realize 
you have published articles on 
pregnancy, I still haven’t found the 
answers I want, and I wonder if 
you wouldn’t please help me. 
I’ve heard so many things from 
older women that I’m nearly crazy. 

It seems that everything I want 
to do is wrong. I personally think 
they’re only superstition. One ex- 
ample is that taking my regular 
bath, which is usually medium in 
temperature, will cause weakness 
and the loss of my baby. 

Another woman told me_ that 
taking regular douches would cause 
my baby to be born prematurely 
and perhaps poison me. 

A woman tells me that a mother 
cannot become pregnant while 
nursing her baby. Is this correct? 

Shaving under arms, plucking 
eyebrows, and fixing my hair will 
all influence my child. Does this 
have any effect in prenatal care? 

Please won’t you send me some- 
thing to go by, or tell me where I 
can find out? 

Thanking you for your attention. 

Pennsylvania. 

Answer.—We believe you are un- 
wise in listening to free advice re- 
garding what you should do while 
you are carrying your baby. We are 
reminded of the comment about such 
advice, which is to the effect that 
it costs nothing and is worth exactly 
that. 

We understand your reluctance to 
consult your doctor about advice 
that is given you by so-called friends. 
Your wisest procedure would be to 
ignore everything these people, who 
have no medical or scientific back- 
ground, may tell you. 

Although it is frequently the case, 
it is not an absolute rule that a nurs- 
ing woman cannot become pregnant. 
lt is considered satisfactory for an 
expectant mother to take tub baths, 
provided they are not extremes in 
(Gontinued on page 298) 
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Your Child’s Sex Problems 


(Continued from page 261) 


cation of the boy with the boys’ gang 
and of the girl with her girl chums is 
an essential step in his or her de- 
velopment into a well adjusted man 
or woman. At a later age boys and 
girls again become interested in each 
other’s company and in functions in 
which they come together in groups 
for recreation. 

This is a period when boys and 
girls feel inexperienced in dealing 
with the other sex, and a time when 
parents may give suggestions in 
order to create greater confidence in 
the new situation. It is a mistake 
to tease or make fun of boys and 
girls in connection with their rela- 
tionship to members of the other 
sex. When dating begins they may 
be awkward in giving or accepting 
invitations, shy and embarrassed 
with each other and with grown-ups, 
but they should never be made the 
object of ridicule or amusement by 
adults. Friendly instruction in the 
social usages and courtesies involved 
will endear the parents to the chil- 
dren and will go far toward increas- 
ing the confidence of the child as he 
approaches adulthood. 

If parents welcome his friends to 
their home and enact their charm- 
ing host and hostess roles for him 
and his friends, it will pay enor- 
mously. Parents are sometimes con- 
cerned because their adolescent sons 
and daughters do not sustain a last- 
ing interest in one member of the 
other sex, but change boy and girl 
friends frequently. Parents may be 
afraid that this indicates “flightiness” 
or lack of emotional stability in their 
son or daughter. This is, however, 
usual and normal behavior, It en- 
ables a boy or girl to gain a feeling 
of confidence in relation to the 
other sex, to know companionship 
with more than a few friends and 
to develop greater powers of dis- 
crimination which will be useful in 
the selection of a marriage partner. 

At this time, also, the wise parent 
will release the son or daughter from 
the childhood ties to parents and 
home and free him to take a part in 
his expanding world without feel- 
ings of guilt. The adolescent boy or 
girl may more frequently be absent 
from the family dinner table because 
of inyitations to the homes of his 
frierids or picnics, parties and other 


group activities. Recreation with 
his own age group. should take 
precedence at this time over his 


parents’ pleasure in having him at 
home. Can we not make this transi- 
tion into the prerogatives and re- 
sponsibilities of adult living easy 
and natural for our children, with- 
out showing sentimental regret that 
“mother’s baby is now growing up 
and leaving her,” and without evi- 
dence on the father’s part of jealousy 
of adolescent sons and daughters? 


In the adolescent attempt to estab- 
lish his own identity as an individual 
he is often critical of home and 
parents. This is because of his un- 
certainty of himself. If this is under- 
stood by parents they will not so 
readily be insulted or feel the need 
to storm to their own defense or to 
berate the child as unappreciative. 

During adolescence boys and girls 
become for a time much more modest 
in relation to other members of their 
families. The adolescent seeks the 
privacy of his own room, appreciates 
the family’s courtesy in knocking on 
the door before entering the room, 
wants to occupy the bathroom alone, 
etc. This new tendency is a part of 
his natural development into man- 
hood and should be respected by 
parents. Younger children in the 
family should not be permitted to 
make his life miserable by demand- 
ing to share the bathroom with the 
older brother or sister or to follow 
him into his room at will. The ado- 
lescent is becoming a person in his 
own right independent of parents; 
he ‘is filled with misgivings as to 
whether he can measure up as an 
independent person. He is stepping 
into unfamiliar territory. It is diffi- 
cult for him at best. Can we not 
make it as painless for him as possi- 
ble by “keeping hands off,” giving 
him encouragement whenever possi- 
ble and sparing him quarrels, ridi- 
cule or treating him as if he were a 
younger child. It is to be hoped that 
in the years prior to adolescence 
there has been established a frank 
and natural relationship between par- 
ents and child so that additional sex 


inforraation can be asked for and 
given without embarrassment. It is 


a grave mistake for parents to allow 
a girl to approach maturity without 
a thorough knowledge of bodily func- 
tions. Boys, too, should have knowl- 
edge of menstruation, in order that 
misunderstandings concerning swim- 
ming dates, etc., may be avoided 
with a minimum of embarrassment. 

In their efforts to bridge the gap 
between childhood and adulthood 
adolescents often show exaggerated 
reactions and behavior. The girl 
may adopt an extreme hairdo, use too 
much makeup, adorn herself with 
showy costume jewelry, etc. The boy 
may drive too fast, talk too loud, 
experiment with getting drunk to 
prove to himself he is a man. If we 
have begun early to show them that 
the real meaning of growing up is 
assuming responsibility for them- 
selves and others, and have made it 
easy for them to assume increasing 
responsibilities without fear and un- 
certainty, we shall have minimized 
the uncomfortable awkwardness of 
adolescence. 

Adolescents also have a right to 
know their responsibilities in rela- 














APRIL 1946 


A HEALTHY Future 
For Your Children 











(ge Se al 





They’re looking ahead—into a bright tomorrow! Help them face that future 
with a greater chance for radiant health. Co-operation between Doctor and 
parent can do much toward realizing this dream for your children. You can 
help in these ways: 

@ Periodical health check-up may prevent serious illness. 

@ Vaccination will help protect your child and others. 

@ Proper rest, dress and diet will help maintain sound health. 


Help Your Doctor To Help YOU! 


()algreen 


DRUG STORES 





> 


DEPENDABLE PRESCRIPTION SERVICE FOR 44 YEARS 




















294 





HOW: WIN 


a *) the Battle 
_” — of the 
Bottles! 






SPACIOUS 8-BOTTLE CAPACITY 


Sterilizes all bottles—including 
orange juice and water bottle—for 
full day’s feeding . . . at one time! 
Also sterilizes nipples, bottle caps, 
without fear of scorching. 


EASIEST TO KEEP CLEAN 


Finest quality aluminum top and 
black plastic base can both be 
washed with the dishes . . . without 
any danger to the heating element. 
Positively sanitary! 


“LONGLIFE” HEATING ELEMENT 


Patented heating element automat- 
ically shuts off when water is evap- 
orated. No wires to break, burn or 
short circuit. Cannot over-heat. 
Durable construction throughout. 









VOr 
818- ay, ITE OF ry, 


; E 
2Orn, CROWD 


ELECTRIC STEAM RADIATOR CORP. 


Detroit 8, Michigan 


Makers of Electresteem Portable Steam Radiators 





——————— 


j 


] 











tion to’ the other sex. Young men 
have found themselves unexpectedly 
or undesirably married or fugitive 
because they had not fully realized 
their responsibilities. Girls also have 
found it necessary to make hasty 
marriages, to give up school, or to 
endanger future health because they 
have not been sufficiently aware that 
we must accept the results of our 
behavior. If boys and girls have been 
assisted by parents and educators to 
a purposeful planning of their lives, 
they will be reluctant to endanger the 
fruition of their plans and sacrifice 
their future welfare and usefulness to 
the world. Ignorance and fear have 
no rightful place in connection with 
any adult function, whether occu- 
pational, social or sexual. 

The adolescent needs encourage- 
ment and a feeling of confidence on 
the part of his parents that he can 
function successfully as an adult. He 
needs, too, to be taught courage to 
view his mistakes as experiences. 
The parent who seeks to direct the 
child so completely as to prevent his 
ever making a mistake is preventing 
the child from developing his ability 
for independent individual action. 
We need not fear that disappoint- 
ment will be too discouraging to our 
child if we have given him in our 
living an example of courageous and 
persistent effort. In order to bring 
the adolescent to a realistic attitude 
toward his part in the adult world, it 
is necessary that we as _ parents 
should give up the desire to appear 
perfect in the eyes of our children. 
If the child believes in this perfec- 
tion he may be convinced that he 
can never attain it. If he sees this 
role of parental perfection as a false 
facade he will lose confidence in the 
parents and be at a loss for guidance. 

We will not help our children by 
presenting to them the idea that the 
world is a very difficult place, and 
that we have been able to get on in it 
only because we are unusually clever 


people. Parents sometimes use this 
method to satisfy their need for 
admiration from younger people. 
Sometimes the adolescent’s fear that 
he cannot fulfil what will be ex- 


pected of him results in his entering 
into undesirable activities such as 
stealing, unwise sex conduct, drink- 
ing, smoking and other forms of 
behavior which bring an immediate 
but false feeling of being adult and 
adequate. This feeling, however, 
does not last and the undesirable 
behavior must be repeated in order to 
regain a measure of security. With 
repeated experiences the individual’s 
feeling of guilt and separation from 
society grows, thereby solidifying the 
basic structure for continued anti- 
social behavior. 

Here are some typical sex ques- 
tions asked by children and the sug- 
gested answers: 

How do people get babies? A baby 
grows in its mother’s body. It is 
first a tiny particle called a cell, and 
slowly grows and grows until it is 
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about as large as a big doll. There 
is a special place in the mother’s 
body where the baby has room to 


grow. When the baby is big and 
strong enough to live outside the 


mother’s body, it comes through a 


passage in the. mother’s body out 
through an opening and into the 
world where it is fed and taken care 


of by the mother and others in the 
family. 

Why is the ladj next door so fat? 
A baby is growing in her. It will 
soon be big enough to live outside her 
body. When that time comes, she 
will go to a hospital and doctors and 
nurses will help her bring the baby 
into the world. The mother will rest 
in the hospital for awhile and the 
nurses will take care of her baby for 
her. Later she will bring the baby 
home and we can see it. That will 
be nice, won’t it? 

Why don’t men ever have babies? 
Because only women have a special 
place in their bodies in which babies 
can grow. It is a sac called a uterus. 
Men do not have this organ. But 
men are fathers of babies. A small 
cell which comes from the father’s 
body unites with a cell in the 
mother’s body and the baby grows 
from these two cells. There must 
always be a mother and a father in 
order to have a baby. 


Why are the dogs fighting? They 
aren’t fighting. They are mating. 


The dog on top is the father dog 
and he is putting his cells into the 
mother dog’s body. The mother dog 
may have some puppies, If she did 
not mate with a father dog she 
couldn’t have puppies. 

Why does brother have something 
I haven't? (Question asked by little 
girls.) What you mean is called his 
sex organ. When brother grows up 
he will marry and want to have 
children. The father cells that are 
needed to make a baby grow in its 
mother come out of the father’s body 
and enter the mother’s body through 
the sex organs. When the baby is 
ready to be born it comes through the 
same passage in its mother and out 
into the world where we can see it. 
Then we give it a name and have a 
new member in the family. 

Treating the adolescent as a part- 
ner—a younger, less experienced, but 
nevertheless valuable and respected 
partner—is the best way to help him 
in security and serenity across the 
bridge from childhood to adult life. 
He is best prepared to meet life 
if he has been given as accurate and 
full information as possible, shown 
what his responsibilities are and im- 
bued with confidence that he can 
rightfully fulfil them. 
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WHAT TO DO 
ABOUT THE NURSERY 
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By Meredith Moulton Redhead, Ph. B. 


Baby Food Counselor of Heinz Home Institute 


he’s receiving the proper nourish- 
ment. Heinz Strained and Junior 
Foods are scientifically prepared 
to be sure they retain a high de- 
gree of vitamins and minerals. 
And their nutritive content is con- 
stantly checked by Heinz Quality 
Control Department. 


O longer do baby-care experts 
insist, as they used to, that 
an infant must have a room of his 
own. Even the very young baby 
seems to respond emotionally to a 
feeling of protection and security 
which sleeping in the same room 
as his mother affords. A crib of his 
own in a screened-off corner of 
your bedroom is the most recent 
swing-back to the child-care rules 
of grandmother’s day. This theory 
is heartening news for apartment- 
dwellers and others with limited 
sleeping space. 


@ @ Regardless of where baby 
sleeps, you'll find he rests better if 
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Baby Feeding 
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QUESTION: When may baby 
receive three meals a day? 


ANSWER: Although this is obviously an 
individual matter, most babies are receiv- 
ing three meals a day by the time they're 
a year old—breakfast between 7 and 8 a.m., 
dinner at noon and supper at 5:30 p.m. 
Among Heinz Strained Foods you'll find 
a varied menu for baby—vegetables, meats, 
fruits and desserts—all made from fresh, 
choice ingredients picked at their prime 
and packed within hours of harvesting to 
preserve appetizing colors and flavors. 


QUESTION: How soon should 
baby’s birthday be celebrated? 


ANSWER: With the 
although he is too young to understand, 
he will sense that something special is in 
the air. At this tender age, keep it strictly 
in the family, inviting party guests when 
he is a bit older. And make it a point to 


very first one, for 


serve a light, nourishing party meal—per- 
haps a plain sponge cake decorated with 
a candle—and a dish of Heinz Strained 
Pears and Pineapple, for instance. Like all 
Heinz Strained Foods, this one is just as 
savory and delicious as it is wholesome! 


QUESTION: If baby has a poor 
appetite, what can be done 
to improve it? 


ANSWER: By all means ask your doctor's 
advice. He may suggest fresh air and a rest 
period before meals, or a change in his 
diet. Or perhaps your baby has outgrown 
strained foods and needs heartier nourish 
ment. Heinz Junior Foods were designed 
for this very purpose—to bridge the gap 
between strained foods and family meals. 
So they are chopped—mildly seasoned— 
highly nutritive—and mighty delicious! 
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Can Chiropractic Cure? 
(Continued from page 263) 

Loyola University School of Medicine 
has 348, the University of Illinois 
College of Medicine has 500 and the 
Northwestern University Medical 
School has a faculty of 608. Yet the 
graduates of this “national college” 
receive the right to practice on the 
sick and call themselves “Doctor.” 

Another “accredited” college has 
the high-sounding name of Institute 
of the Science and Art of Chiro- 
practic. The president of this school 
and at least two of the faculty mem- 
bers had previously been convicted 
of violating the laws of the state of 
New York. The other two “ap- 
proved” schools are the Western 
States Chiropractic College of Port- 
land, Oregon—listing only 13 faculty 
members in its catalogue but offering 
a choice of D.C., N.D., B.T.A., and 
B.T.Se. degrees—and the Lincoln 
Chiropractic College, of Indianapolis, 
with a grand total of nine on the 
faculty. 

Significantly, the Palmer School is 
not on the approved list. Old “B. J.” 
will have nothing to do with such 
nonsense. The idea of a four-year 
chiropractic course shocks and horri- 
fies him. With a frankness embar- 
rassing to thosé who seek “respecta- 
bility,” he thunders: “Give me a 
simple mind that thinks along single 
tracks, give me 30 days to instruct 
him along correct and efficient meth- 
ods, and that individual can go forth 
on the highways and byways and get 
more sick people well than the best, 
most complete, all around, unlimited 
medical education of any 
man who ever lived.” 

While the politically minded “big 
shots” argue about schools and laws, 
the average chiropractor continues 


to ply his trade, “reducing sub- 
luxations” of the vertebrae for al- 


most every imaginable ailment. If 
he is smart he avoids patients with 


contagious diseases, or those who 
obviously require immediate surgi- 


cal treatment. But enough of them 
err in trying to cure any case that 
comes along to dot official records 


with a long and growing list of 
deaths and injuries. 
I have before me a group of 


records from the office of the Chief 
Medical Examiner of the City of New 
York. One reports the case of a 
10 year old boy with appendicitis. 


A chiropractor treated him for 
“stomachache.” He died. 
Another is that of a 5 year old 


girl given an “adjustment” for “sore 


throat.” She died, too .. . of 
diphtheria. 
Still another was a woman with 


an ectopic pregnancy. In pain, she 
sought a chiropractor, who gave her 


an “adjustment,” ruptured the preg- 
nant fallopian tube and_ brought 


about her death. 

A fourth case was that of a promi- 
nent attorney, who suffered a head- 
ache which autopsy disclosed was 
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caused by a small hemorrhage at the 
base of the brain. But he didn’t die 
of that hemorrhage. Death was 
caused by a broken neck, result of 
a chiropractic “adjustment” that was 
supposed to relieve the headache. 
Similar cases might be cited from 


the records of courts, district at- 
torneys and medical examiners 
throughout the country. Yet such 


reported deaths represent only a tiny 
fraction of the harm done by igno- 
rant men who treat serious condi- 
tions which they neither recognize 
nor understand. Thousands who do 
not die may still be harmed while 
they seek relief for curable condi- 
tions from men who have only one 
cure for all ills—the “reduction of 
subluxations.” For the essence of 
chiropractic theory is that disease is 
caused by a “constricting pressure 
on either the spinal nerves or spi- 
nal cord,” a pressure caused by a 
“subluxated”—slightly out of line— 
vertebra. 

In fact, B. J. Palmer and other 
chiropractors have testified there is 
no need for the chiropractor to diag- 
nose a disease; that knowing what 
it is that ails a man may even be a 
handicap. Palmer, for instance, 
made the following statement on the 
witness stand: “A person comes to 
us without telling us his trouble. 
The chiropractor needs to know 
nothing about the case from a phy- 
sician’s standpoint: it is immaterial. 
. . » It is not essential the chiro- 
practor should know what the pa- 
tient said he had, but you can adjust 
the current for it, running into the 
organ and the patient will become 
well.” 


If chiropractors at least agreed 
among themselves, one might feel 


that they had arrived at a possibly 
effective means of cure, one that 
somehow worked even though they 
can’t explain it to scientific men. 
Actually, however, there are half 
a hundred different chiropractic 
schools of thought. Some favor the 
“straight thrust.” Others swear by 
the more subtle “universal thrust.” 

In Minnesota they have even de- 
veloped a special spinal adjustment 
that calls for the use of a mallet. 
It is said that the patients can be 
heard four blocks away when the 
Minnesota Method is applied by a 
red-hot practitioner. “B. J.,” for in- 
stance, once testified that diphtheria 
was the result of a subluxation of the 
sixth dorsal vertebra. But the text- 
book, Infectious Diseases, used by the 
National College of Chiropractic, 
makes no mention of the sixth dorsal 
vertebra as a site for adjustment in 
cases of diphtheria. Instead it recom- 
mends giving attention to the third, 
fifth and seventh cervical vertebrae, 
the first, second, third, fourth, fifth, 





seventh, tenth and twelfth dorsals, 
and the fifth, ninth, tenth and 
eleventh cranial nerves—everything 


from the brain to the buttocks except 
“B. J.’s” all-essential sixth dorsal. 
2almer has testified that scarlet 
fever would occur only in the pres- 
ence of a “subluxation” between the 
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sixth and twelfth dorsal vertebrae. 
Put Wells and Janse, authors of the 
National Chiropractic College text- 
book, say, “Particular attention must 
be given to the second to fifth cervi- 
cals and the tenth to twelfth dorsals.” 
Palmer would forget about the cervi- 
cals entirely. Wells and Janse would 
forget about the sixth, seventh, eighth 
and ninth dorsals. Both claim that 
their particular adjustments are the 
right way to cure scarlet fever. 

Palmer testified, in a Canadian 
court, that syphilis can be cured by 
reducing a subluxation, Chiroprac- 
tor James Greggerson, testifying in a 
New York court, however, said that 
he couldn’t cure syphilis by “adjust- 
ment.” So did Chiropractor Francis 
T. Shyne. And Chiropractors Wells 
and Janse significantly omit syphilis 
entirely from their book on infec- 
tious diseases. 

Chiropractors, as drugless healers, 
reject the use of serums, vaccines, 
inoculations, the sulfa drugs and 
penicillin as so much nonsense. 

One must wonder how thousands 
of chiropractors manage to have 
patients at all. Yet many of them 
have full waiting rooms and ex- 
tremely lucrative practices. 

The answer lies, in part, in igno- 
rance. Patients think the chiroprac- 
tor is some special kind of doctor, 
on a par in training, background and 
experience with the average medical 
physician. Others are desperate peo- 
ple clutching at any straw: people 
who talk of how “the doctors gave 
me up.” Still others—the hypo- 
chondriacs, the neurotics, the lonely 
—actually achieve some benefits 
under chiropractic treatment. These 
people blossom under attention. They 
are the sort that busy doctors tend 
to dismiss in favor of the acutely 
sick. In the sympathetic chiroprac- 
tor many find a crude but often 
effective psychiatric service. There 
was, for example, the patient who 
testified—in a chiropractors’ ad in 
the Chicago Tribune—that “Before 
taking chiropractic and electric treat- 
ments I was so nervous that no one 
could sleep with me. After six 
treatments, anybody can sleep with 
me.” 

If these were the only cases the 
chiropractors treated, they could 
hardly be considered a public men- 
ace. It is when they apply their 
weird doctrines to patients with 
curable diseases—early cancers, tu- 
mors, and the host of infectious 
diseases from anthrax to whooping 
cough—that they endanger not only 
the individual patient but the gen- 
eral public welfare. For an infec- 
tious patient who is not promptly 
lreated by the best modern technic 
menaces all who come into contact 
with him. 

To a limited degree, legislation can 
help minimize this danger by mak- 
ing chiropractic education conform 
fo at least a minimum basic standard 
and by limiting and regulating the 
practice. No law has ever been 
written that can keep people from 


patronizing 
that matter, palmists, witch doctors 
or voodoo cultists. 

Final answer for the individual 
the man with an ache in his back 
the woman who “feels run down,’ 
the parent whose child is running a 
strange fever—must lie in an under- 
Standing of the limitations of any 
school of healing which separates 


itself from most modern discoveries | 


and from the main stream of scien- 
tific thought. As a whole, elimina- 
tion of this danger to the nation’s 
health seems to lie in education 
and in more and better doctors. Doc- 
tors who, by one device or another, 
‘an be made available for all who 
need them, especially the poorest and 
least privileged. 





Heart Disease 


‘Continued from page 275) 


newer drugs which are used in the 
care of a patient with heart disease. 
In the treatment of patients suffer- 
ing from thyroid gland disease, medi- 
cine had never been of particular 
help except for the patient suffering 
from underactivity of the thyroid 
gland. The doctor might be able to 
help him. But for the patient with 
overactivity of the gland, causing 
heart trouble, the removal of part 
of the overacting gland was the only 
cure known. Today, however, new 
drugs which act on and quiet the 
thyroid gland, thus reducing the 
heart’s overactivity, are being used 
experimentally in large hospitals. It 
will not be long before these drugs, 
if proved positively safe for admin- 
istration, will be released to the gen- 
eral physician for his use at the 
bedside in the treatment of heart 
disease caused by the overactive 
thyroid gland. This is news! 
Another remarkable drug used in 
treating the failing heart, and which 
has not received due credit, is a 
mercurial drug which when injected 
into the body stimulates the kidney. 
Water abnormally retained in the 
body is rapidly excreted, and a suf- 
fering patient is given almost instan- 
taneous relief. We did not have 
these drugs on hand a few years ago. 
Gradually, one by one, new drugs are 
being discovered. They all aid in 
bringing comfort and more aid to the 
sick heart. Certainly the future of 
medicine appears bright on the pre- 
ventive side, and the management of 
heart disease, which is still incurable, 
is brilliant on its own record now. 
The doctor still uses the old and 
tested medicines of yesterday, but he 
keeps his eyes wide open, while he 
tests out carefully, for the good of 
the heart, the drugs of tomorrow. 
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Questions and Answers 
(Continued from page 291) 


temperature, such as hot or cold. 
This can be continued until 3 months 
before the baby is expected. After 
that, sponge baths or showers are 
best. 

The advice you have received, 
such as shaving under the arms, or 
plucking the eyebrows, is so stupid 
that it is humorous. As we have 
suggested, you can forget that sort of 
thing. 

There are numerous books avail- 
able containing information for ex- 
pectant mothers. Some will undoubt- 
edly be available in your local li- 
brary, or consult your physician. 


Rectal Diseases 


To the Editor:—Can you please tell 
me why medical doctors do not 
seem to favor or advise the Al- 
bright ambulant method for rectal 
diseases? New Jersey. 
Answer.—The orthodox medical 

profession disagrees with chiroprac- 
tic and other irregular schools of 
medicine, because they plan to 
administer a single treatment for any 
given disease in any stage. It is 
conceivable that any type of rectal 
treatment might be helpful for some 
definite condition in a definite stage, 
but we object to individuals adver- 
tising and administering a_ single 
cure-all for all rectal diseases. 


Insulin by Mouth 


To the Editor:—I have been diabetic 
since I was 20 years old and have 
been taking insulin daily for years 
without a cure. Is there anything 
available like insulin to be taken 
by mouth? Sind, British India. 


Answer.—It is not believed that 
there is an actual cure for diabetes. 
This is because diabetes is due to 
destruction of that portion of the 
gland which produces insulin. Since 
insulin is no longer produced, it must 
be supplied by injection. 

At some future time it may be pos- 
sible to take insulin by mouth, but 
attempts to produce insulin prepa- 
rations which are not destroyed by 
the acid stomach secretion have been 
unsuccessful. 


Penicillin and VD 
To the Editor:—Please advise me on 
the effectiveness’ of penicillin in 
treating venereal diseases. 
New York. 


Answer.—Penicillin has been 
found of considerable value in treat- 
ment of venereal disease. Used 


properly, it checks gonorrhea in a 
relatively short time, and appears 
capable of controlling syphilis quite 
promptly. Because of these facts, 
there is hope that the spread of these 
diseases may be greatly reduced. 
Under either form of treatment, the 
patient quickly becomes noninfec- 
tious. 
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SOMETHING NEW ADDED 


DDT insecticide, proven during 
the war to be one of the most effec. 
tive means of pest control yet de- 
veloped, has been incorporated in 
a new type of ready-pasted cedar 
closet wallpaper by the Trimz Com- 
pany, Inc., Chicago. This new prod- 
uct, will be known as Trimz ready- 
pasted cedar closet wallpaper. 

Moths, ants, flies, mosquitoes, 
Silverfish, and other insects die 
shortly after coming in contact with 
this product, which contains 5 per 
cent of active DDT insecticide in 
the top coating. It is non-hazardous 
to human beings and domestic ani- 
mals. 

Guaranteed effective for a year or 
more, the wallpaper is similar in 
appearance to the cedar closet wall- 
paper which homemakers have 
been using to line closets, bureau 
drawers and clothes chests. The 
pattern which simulates real cedar 
boards in color and wood grain, is 
printed on paper made of genuine 
cedar wood with colors containing 
the DDT insecticide, and has the 
natural cedar odor. 





ULCER TREATMENT 


People with ulcers of the stomach 
need food at night in order to neutral- 
ize the stomach acids which delay 
healing. 

This information, contained in the 
February 2 issue of The Journal of 
the American Medical Association, 
was the result of studies made by 
David J. Sandweiss, M.D., from De- 
troit, Major Marcus H. Sugarman and 
Captain Harold M. Podolsky, of the 
Medical Corps, Army of the United 
States, and M. H. F. Friedman, Ph.D., 
of Philadelphia, of the gastric secre- 
tions of 38 normal and 29 ulcer 
patients at the Harper Hospital and 
the North End Community Fund 
Clinic in Detroit. 

The authors conclude that although 
the ulcer patients have no greater 
volume of gastric juice at night than 
the normal persons, the evidence in- 
dicates that they retain more of the 
their stomachs. 
Therefore, in order to prevent the 
acid from irritating the ulcer at 
night, feeding is essential. 





PENICILLIN FOR SINUSES 


A new ‘method of treating sinus 
trouble with penicillin, in which the 
drug is inhaled into the nose in a 
mist has been announced in the an- 
nals of internal medicine. 

Inhalation does not enter’ the 
sinuses which are blind end cavities. 
An inhalator has been invented 
which is fitted with a tube that alt 
intervals sucks air out of the nasal 
passages so that the air pressure is 
reduced below normal. 

This automatically brings air out 
of the sinuses momentarily. As the 
pressure, after the suction, rises, air 
bearing the penicillin mist returns 
to the sinuses. 
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WHEN FATHERS BULBSNATCH 


ily / 


How would you solve this domestic crisis? You've 
laid down the law about bulbsnatching. You've 
warned that when the bulb is swiped from the study 
lamp and the hall light robbed to fill the reading 
lamp, somebody’s sure to strain his eyes or sprain 
his ankle in a darkened hallway. And what happens! 
Pop tries to snatch a bulb for his work-bench— 
and Junior catches him. 


What to do? Send Pop to the nearest store for a 
fresh supply of G-E bulbs! Put an end to bulb- 
snatching. And be sure Pop gets G-E bulbs —because 
General Electric Lamp Research works constantly 
to make G-E Lamps Stay Brighter Longer! 
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Blood Bank 


(Continued from page 257) 


their establishment where they do 
not already exist. 

In the future, blood bank pro- 
grams like that in New York will be 
established in other cities or per- 
haps even within large companies, 
labor unions and other organizations, 
New York’s 69th Regiment has al- 
ready begun doing it. 

By its mass donations of blood to 
the New York Blood Bank, the 69th 
has built up a credit which allows 
every member of the Regiment and 
their relatives to obtain blood or 
plasma without cost. Contrary to 
popular opinion, most forms of hos- 
pitalization insurance do not include 
free blood for transfusions. 

A start in this same direction has 
been made by one Pittsburgh con- 
cern, the MHeppenstall Company, 
which has developed among its em- 
ployees a list of sixty-five blood 
donors of all blood types. The plan 
started when a veteran employee wa, 
in desperate need of a transfusion. 
His fellow workers volunteered 
blood donations but considerable 
time and effort were needed to locate 
the exact type of blood desired. 
Eventually, the proper donor was 
located and the man lived, but for a 
time it was thought he might dice. 

To prevent a repetition of this 
case with perhaps fatal  conse- 
quences, the sixty-five blood donors 
are now typed and classified and on 
call at Pittsburgh’s West Penn Hos- 
pital. During the past months there 
have been a number of times when 
either an employee or a member of 
his immediate family needed a blood 
transfusion. The classification sys- 
tem quickly locates the donor. 

This plan, it may be seen, goes 
only part way in approaching New 
York’s city-wide blood bank pro- 
gram, but it is a step along the way. 

New York’s Blood and Plasma Ex- 
change Bank not only allows the cost 
of transfusions to be kept low, but 
it makes it possible to have on hand 
the rarer types of blood that are vital 
in certain cases. For example, when 
repeated transfusions are to be given 
untoward symptoms can be avoided 
if the blood is of the proper Rh type, 
as well as the ordinary O, A, B and 
AB types. 

In newborn infants, jaundice and a 
condition called erythroblastosis fe- 
talis may develop because the Rh 
factor is present in the blood of the 
child and lacking in its mother. The 
mother responds to this condition by 
developing anti-Rh agglutinins in her 
blood which, if they enter the infant’s 
blood stream, destroys the child’s 
blood and may end its life. 

The only way to treat this condi- 
tion at present is to drain off the 
blood of the newborn child and give 
it multiple transfusions of exactly 
the kind of blood it needs. 
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Perm-Aseptic 


A MODERN SCIENTIFIC PROTECTION 
AGAINST MICRO-ORGANISM GROWTH 


PERM-ASEPTIC, an organic phenyl mercury compound, 
is a new chemical preparation developed during the 
war and now used by many laundries to give you extra 
service and protection. PERM-ASEPTIC makes your 
wash clean beyond vision. 

¢ 
PERM-ASEPTIC prevents the growth of germs and fungi 


which feed on your clothes and linens, causing disintegra- 
tion even though there has been no physical abrasion. 


e 
PERM-ASEPTIC helps prevent rather than mask 
perspiration odors. No artificial scents are used — no 
colored liquids, no fabric-injuring chemicals—only 
colorless, odorless PERM-ASEPTIC. 

a 


Your PERM-ASEPTIC clothes will resist mildew stains 
and musty odors. 
e 


PERM-ASEPTIC is used effectively in Dry Cleaning, Hospitals, 
Laundries, Leathers, Moth Proofing, Odor Control, Rug Clean- 
ing, Synthetics, Textile Mills and Countless Other Fields. 


ADVERTISED 


AMERICAN MEDICAL 
ASSOCIATION 
PUBLICATIONS 


WE INVITE INQUIRIES 


PERM-ASEPTIC PROCESS CO. 


140 East Third Street, Mt. Vernon, New York 
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DO YOU SHUN chemical 
depilatories because of their 
possible dangers and offen- 





sive odors? 


DO YOU AVOID shaving 
because you detest “razor 


stubble’? 


ARE YOU WORRIED 
whether the removal of un- 
wanted hair will make it 
grow back coarser and 


heavier? ...then... 
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free from dangerous and ill-smelling 
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helps remove hair, safely and swiftly, by 
“Stripping’’ unwanted hair from above 
and below the skin surface, leaving skin 
clean and smooth, without any bristly 
hair stubbles 


Singe 


Treatments give freedom from un- 
wanted hair from 4 to 6 weeks, varying 
with individual hair growth 

will NOT make the hair grow back 
coarser or heavier 
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Sige 
Sige is Proud and Happy to be the first prod- 
uct of its kind to be accepted for ad- 
vertising in publications of the Amer- 
ican Medical Association 
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Part of the Blood and Plasma Ex- 
change Bank program in New York 
is to conduct extensive laboratory 
tests on all blood to determine the 
Rh factors in the donor’s blood and 
to make examination of the mother’s 
and father’s blood prior to the birth 
of the child. 

While there are four different 
groups of blood (O, A, B and AB), 
there are now ten different Rh blood 
combinations so that forty different 
kinds of blood may appear in differ- 
ent individuals. 

If the As 3. Ao, B,. Mi, Ni, P, blood 
factors are taken into account there 
are 360 varieties. At one time there 
may be, in the entire world, only a 
single pint of blood of the rarer type 
on hand. The full name of the rarest 
type is A.B.N:P negative Rh prime, 
Rh double prime. This blood is 
found in one out of every 10,000,000 
people. The Blood and Plasma Ex- 
change Bank shipped such a rare 
blood to Egypt to supply a specific 
need of a civilian. 

Such aerial transport of blood may 
become commonplace all over Amer- 
ica in these postwar years as the 
various regional blood banks are pat- 


terned after the New York model. 
Eventually some national clearing 
house like the Federal Reserve 


Banking System may be created. It 
would not be necessary to ship blood 
about the country to pay off every 
debt between different regions any 
more than it is necessary to ship 
dollars from one bank to another. 

Bookkeeping credits and_ debits 
could do the job of balancing the 
books, and the central control office 
could have a day by day record of 
where and how much blood of every 
type was available in the nation for 
emergencies. 


Since the war has ended there has 





been much discussion in medical 
'circles on how the Red Cross war- 
| time blood program for the Army 
‘and Navy could be reoriented to 
| benefit civilians in the days of peace. 
'The big “if” in the question is 
|whether civilians will make free 


donations of their own blood for dis- 

'tribution to unknown civilians. It 
| would be a great humanitarian ges- 
ture and to some degree might work. 
But the big wartime drive of patriot- 
ism, the thought of giving one’s blood 
'for the soldiers of one’s country, is 
/now lacking. 

Many doctors feel, therefore, 
the more realistic approach is needed 
‘like the New York plan or some 
variety of it. Here the motive is 
more direct, more selfish, if you will, 
for the gift to the blood bank pays 


off the debt of a relative or friend 
with the knowledge that the blood 


not only helps save a life but has a 
cash value of at least $7.50 a pint 
to the patient who needs it. 

In New York it has been demon- 
strated that this plan will work, for 
the donor makes his gift to a specific 
known person, not to some nameless, 
individual. 
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HELP for HEAVY 
FIGURES 





Weight reducing 
is a scientific 
problem* for your 
physician. Weight 
distribution and 
its proper support 
for the added 
comfort and grace 
that result from 
relief of muscular 
strain are best 
achieved through 
the professionally 
approved scien- 
tific features of 
Camp Anatomical 
Supports, 


*SEE YOUR PHYSI- 
CIAN if 
“overweight”. Only 
he is competent to ad- 
vise you. 


peSPvescesoescocvececsconce 


LOOK FOR THIS Camp Authorized Service sym- 
bol at good stores everywhere. Remember 
these supports are never sold by door-to-door 
canvassers. Always priced to intrinsic value: 
$5 to $12.50. S$. H. CAMP and COMPANY, 
Jackson, Michigan. World's Largest Manufac- 
turers of Scientific Supports. 














Pamphlets on EYE, EAR, THROAT 


 NONNOD... casscncenewes . 24 pp. 10¢ 
The Truth About Cataracts..... 4 pp. 5e 
What To Do for Blind Children 30 pp. 10c 
Testing the Sight of Young Chil- 

| RAE ee eae ee 4 pp. 10c 
Eye Physicians, vespeipumea and 

uu 3... eee rer 22 pp. 15c 
Vision Chart for Schools “(10 iad 

Ce ET Wiuwnbaretwnstweudea 25c 
Ten Million Deafened........... 4 pp. lie 
Psychology of Progressive Deaf- 

 Sateeewceeeddedwnecewece 12 pp. 10c 
The Hard of Hearing........... 4 pp. 5e 
The Hearing Aid of Tomorrow.. 4 pp. 10c 
Help for the Hard of Hearing... & pp. 10c 

* Please remit with order ® 


AMER. MED. ASSN., 535 N. Dearborn, Chicago 10 
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Baby uses LITTLE TOIDEY on 
adult toilet or with TOIDEY BASE 
at sitting alone age. At 15 months 
TOIDEY BASE UNIT develops 
self-reliance. At 2 years, baby 
learns independence with 
TOIDEY TWO-STEPS. 
Write for complete training out- 
line- free book “TRAINING 
THE BABY” 
Infants’ Depts. Box H-446 


THE TOIDEY COMPANY 
Gertrude A. Muller. Inc 
FORT ea ee ee a. | 


Ask at leading 
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Guild Opticians 


HENRY O. PARSONS 
Cambridge 

ANDREW J. LLOYD COMPANY 
Framingham 


CALIFORNIA 
Berkeley 
FRANKLIN 
Los Angeles 
HELMANN & MONROE 
(2 stores) 


OPTICAL CO. 


Modesto 
we OPTICAL CO. 
Oakland 
FRANKLIN OPTICAL COMPANY 
(2 Stores) 
Pasadena 
ARTHUR HEIMANN 
Richmond 
FRANKLIN OPTICAL CO. 
San Francisco 
JOHN F. WOOSTER CO. 
Santa Barbara 
SANTA BARBARA OPTICAL CO. 
Vallejo 
FRANKLIN 
COLORADO 
Denver 
SYMONDS-ATKINSON OPTICAL CO. 
CONNECTICUT 
Bridgeport 
FRITZ & HAWLEY 
THE HARVEY & LEWIS CO. 
BERNARD J. O'DONNELL, OPTI- 


CIAN 
Ww SKEMAN & ANDERSON 
New Britain 
THE HARVEY & LEWIS CO. 
New Haven 
FRITZ & HAWLEY 
THE HARVEY & LEWIS CO. 
CONRAD KASACK 
Hartford 
LOWRY & JOYCE 
THE HARVEY & LEWIS CO. 
Waterbury 
WILHELM, INC. 
DELAWARE 
Wilmington 
BAYNARD OPTICAL CO. 
CHAS. M. BANKS OPTICAL CO. 
CAVALIER & CO. 
DISTRICT OF COLUMBIA 
Washington 
EDMONDS, OPTICIAN 
FRANKLIN & CO. 
HUFFER-SHINN OPTICAL CO. 
MEDICAL CENTER OPTICIANS 


OPTICAL CO. 


(2 Stores) 


RHODES, OPTICIAN 
TEUNIS BROTHERS 
FLORIDA 
Jacksonville 
JACKSON OPTICAL DISPENSARY 
Miami 
HAGELGANS OPTICAL CO. 
GEORGIA 
Atlanta 


WALTER BALLARD OPT. CO. 
(3 Stores) 

KALISH & AINSWORTH, 

KILBURN’S 


INC. 


Augusta 
TWIGGS PRESCRIPTION OPTI- 
Macon 
W. B. KEILY, OPTICIAN 
IDAHO 
Boise 
GEM STATE OPTICAL CO. 
ILLINOIS 
Chicago 
ALMER COE & CO. 
J. H. STANTON 
Evanston 
ALMER COE & CO. 
KENTUCKY 
Louisville 


THE BALL OPTICAL CO. 
MUTH OPTICAL CO. 
SOUTHERN OPTICAL CO. 
(2 Stores) 
LOUISIANA 
New Orleans 
HELMUTH 
MARYLAND 
Baltimore 
BOWEN & 


HORNUFF, OPTICIAN 


KING, INC, 
D. HARRY CHAMBERS, 
ALFRED A. EUKER 
d L. KNOWLES 

MASSACHUSETTS 

Boston 
CHILDS, CARL O. 
DAVIDSON & SON 
EDWARD W. HELDT 
ANDREW J. LLOYD CO. (3 Stores) 
MONTGOMERY FROST CO. 
(4 Stores) 


INC. 


ASK ANY GUILD OPTICIAN FOR THE NAMES OF EYE PHYSICIANS 


THE OPTICAL CO 
Greenfield 
SCHAFF, 
as ee: 
E. CHENEY & STAFF, INC. 


OPTICIAN 


CLARKE, ALBERT L. 
THE HARVEY & LEWIS CO. 
Waltham 
BENNET R. O'NEIL, OPTICIAN 
Woburn 
ARTHUR K. SMITH 
Worcester 
JOHN C. FREEMAN & CO 
THE HARVEY & LEWIS CO. 
MICHIGAN 
Ann Arbor 
STOWE, OPTICIAN 
MINNESOTA 
Minneapolis 
M. J. CARTER 
Rochester 
A. A. SCHROEDER 
St. Paul 
ARTHUR F. WILLIAMS 
MISSOURI 
St. Louis 


ERKER BROS. OPTICAL CO 
(2 Stores) 

GEO. D. FISHER OPTICAL CO. 
(2 Stores) 

JOHN A. GUHL, 


NEW JERSEY 
Asbury Park 
ANSPACH BROS. 
Atlantic City 
ATLANTIC OPTICAL CO. 
FOERSTER OPTICAL CO. 
FREUND BROTHERS 
Camden 
k. F. BIRBECK CO. 
HARRY N. LAYER 
J. E. LIMEBURNER CO. 
PELOUZE & CAMPBELL 
East Orange 
ANSPACH BROS. 


INC. 


H. €C. DEUCHLER 
Elizabeth 

BRUNNER’'S 

JOHN E. GAVITT 
Englewood 

HOFFRITZ, FRED G. 
Hackensack 

HOFFRITZ & PETZOLD 
Jersey City 

WILLIAM H. CLARK 
Montclair 


STANLEY M. 

MARSHALL, 
Morristown 

JOHN L. 
Newark 

ANSPACH BROS. 

EDWARD ANSPACH 

CLINTON OPTICAL 

KEEGAN, J. J. 

REISS, J. C. 

CHARLES STEIGLER 
Paterson 

COLLINS, J. E. 
Plainfield 

GALL & LEMBKE 

LOUIS E. SAFT 
Ridgewood 

RAY GRIGNON, 
Summit 

ANSPACH BROS. 


CROWELL CO. 
RALPH E. 


BROWN 


SERVICE 


OPTICLAN 


H. ©. DEUCHLER 
Trenton 
oa tone BRAMMER, OPTICIAN 
Union Cit 
ARTHU i VILLAVECCHIA 
Westfield 
BRUNNER’'S 
NEW YORK 
Albany 
PERRIN & DI NAPOLI 
Babylon 
PICKUP . BROWN, INC. 
Baidwin, L. 
FRANCIS >. GILLIES 
Bronxville 
SCHOENIG & CO., INC. 
Buffalo 
BUFFALO OPTICAL CO. (3 Stores) 
FORREST-GOULD OPTICAL CO. 
FOX & STANILAND, INC. 


(2 Stores) 


FRANK & LESSWING OPT. CO Ardmore 
GIBSON & DOTY WALL & OCHS 
PRECHTEL OPTICAL CO WINFIELD DONAT CO 
PAUL C. RUEHL Bethlehem 
SCHLAGER & SCHLAGER PRICE, WILLIAM H 
URSIN-SMITH GUILD OPTICIANS 
NORMAN E. VANDERCHER OF en on 
Kenmore Erie 
BUFFALO OPTICAL CO ERIE OPTICAL CO 
GIBSON & DOTY HESS BROS 
New Rochelle WILLIAM J. MAGAY CO 
BATTERSON, INC., JOHN P. kK. K. MEYERS 
New York City Homestead 
AITCHISON & CO L. F NEWLAND Il, OPTICIAN 
EDWARD J. BOYES Jenkintown 
CLAIRMONT & NICHOLS CO WINFIELD DONAT CO 
er paw ay 2 eee J. BE. LIMEBURNER CO 
iALL & LEMBKE 
HALPERT & FRYXELL, INC. eee RNER CO 


HARTINGER, EDWARD T 
A. HAUSTETTER, INC. 

HOAGLAND, J. 8. : . 
LUGENE, INC. (2 Stores) Se Ee, EN 
MARTER & PARSONS . w 


Philadelphia 
BENDER & OFF 


E. B. MEYROWITZ, INC. teh Ghee 
(6 Stores) ' Tie - 
WINFIELD DONAT CO. (2 Stores) 


H. L. PURDY, INC. 
SCHOENIG & CO , 

: 4 ” FERGUSON JR., IN¢ 
A. R. TRAPP, ING KEENE & CO 


Brooklyn J. E. LIMEBURNER CO. (2 Stores) 


DOYLE & 
JOSEPH © 


INC BOWERS 


HERBERT FE. ALOEMAN, INC Pp CMURT 
BADGLEY, H. © MAWSON & KIENLE 
BECHTOLD & CO.. INC. FRANK A. MORRISON 
DOUDIET, ERNEST A. MULLEN & WOLF 
J. B. HOECKER, INC MULLER & FENTON 
E. B. MEYROWITZ, INC. WILLIAM J. s8COTT. INC 
J. H. PENNY. INC WILLIAM 8. REILLY 
A. M. SHUTT THE WM. F. RBIMOND CO 
Vv. R. TEDESCO SIGISMUND 
Flushing STREET, LINDER & PROPERT 
BERN ARD SHOLKOFF WALL & OCHS (3 Stores) 
Hempstead WELSH & DAVIS 
(. WALTER SEE WILLIAMS, BROWN & EARLE, INC 
Jamaica, L. 1. JOSEPH ZENTMAYER 
HANSEN, JOHN Pittsburgh 
Niagara Falls DAVIDSON & CO 
GEORGE OPTICAL CO. DUNN-SCOTT CO 
Rockville Center B. K. ELLIOTT CO 
SCHOENIG & CO., INC. GEO. W. HAAS, IN¢ 
Staten Island F. J. MALONEY 
VERKUIL BROTHERS OSCAR P. MATOUS, OPTICIAN 
Rechenter CHARLES F. O'HANLON 
WILLIAM J. HICKEY SHALER & CRAWFORD, INC 
WALDERT OPTICAL CO. GEO. B. REED & CO 


WHELPLEY & PAUL HOMER J. SABISH, OPTICIAN 
Rye Upper Darby 

A. E. REYNOLDS J. E. LIMEBURNER CO 
Schenectady West Chester 

DAY, JAMES E. WINFIELD DONAT CO 

OWEN OPTICAL COMPANY Wilkinsburg 
Syracuse DAVIDSON & CO 


CARPENTER & HUGHES 


CLOVER-WHITE OPT. CO NORTH CAROLINA 
EDWARD HOMMEL & SONS Fayetteville 
Troy McBRYDE'S—OPTICIANS 
WILLIAMS—OPTICIAN VIRGINIA 
Utica pert 
KRYSTOL OPTICAL CO yaensurg ’ 
Wetertenn BUCKINGHAM & FLIPPIN 
KOBERT L. MEADE A. G. JEFFERSON 
Newport News 


White Plains 


CLAIRMONT & NICHOLS CO WHITE OPTICAL CO 
(ELLY 


JOSEPH E Norfolk 

SAMUEL PEYSER E. kK. BURUANS OPTICAL CO., INC 
Yonkers SvVITH JOUNSON OPTICAL 

PROFESSIONAL OPTICAL SHOP €O., INC. 


Portsmcuth 


OHIO — . 
pon JOUNSON OPTICAL CO 
VORWERK PRESCRIPTION WASHINGTON 
OPTICIANS Seattle 
Cincinnati CHARLES R. OLMSTEAD 
ETTER BROTHERS WESTERN OPTICAL DISPENSARY 
KOHLER & CO. Yakima 


SOUTHERN OPTICAL CO. 
TOWER OPTICAL CO 
Cleveland 


PHYSICIANS OPTICAL CO 
WEST VIRGINIA 


CHARLES F. BANNERMAN Charleston 
Ek. B. BROWN OPTICAL CO. 8s. A. AGNEW 
RICHARD H. EBNER Wheeling 
HABERACKER OPTICAL CO. RAWLINGS OPTICIANS INC, 
HENRY J. PORTER CANADA 
REED & McAULIFFE, INC. ensiites 
Lakewood W. E. DAVIES 
HABERBRACKER OPTICAL CO. Montreal 
REED & McAULIFFE, INC. R. N. TAYLOR & CO., LTD. 
Toledo Ottawa, Ontario 
PRESTON SADLER 0. L. DEROUIN 
OREGON GEO, H. NELMS 
SU" sAN a - 8 
Portland ——«_ AND & PARKINS 
MOOR, HAL. H. FRED SHORNEY. LTD. 
PENNSYLVANIA J. C. WILLIAMS 
Allentown Winnipeg 
L. F. COODIN RAMSAY, ROBERT 8. 


IN YOUR VICINITY 
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When Two have passed, 
its Time! 


Two years is the limit for safety! 


Every man and woman—and every 
child over five—should have an eye 
examination at least once every two 
years. Even if you are now wearing 
correctly prescribed glasses your eyes 
need these regular examinations. 


We are fortunate here in America 
to have so many highly qualified eye 
consultants that appointments for 
examinations are easily arranged. So, 
if you do not have a “family” eye con- 
sultant, get one now and let him stand 
guard over your sight. 


In case your eye consultant decides 
you need bifocals, it is quite possible 
that he will prescribe Univis Bifocal 
Lenses with the exclusive, almost in- 


aaa | Segment’ 


proceccceea, 


UNIVIS 





BEGISTERED TRADE MARK 





visible Univis straight-top reading 
segment which we have spent 20 years 
in perfecting. It is our assured belief 
that these lenses give a much sharper 
image, a larger field of vision and are 
“easier to get used to.” 


But in spite of these convictions, we 
feel that only your eye consultant is 
qualified to say what type of lens you 
should wear. He knows your eyes! 


There are more than 
30,000 qualified eye 
consultants in America. 
Choose one of them 
as yours. Then let him 
give your eyes a com- 
plete check-up at least 
once every two years. 


Life looks brighter through 


U Nn ivis Bifocals 


And Trifocals 


UNIVIS 
Ls COPYRIGHT 1946, THE UNIVIS LENS CO. , DAYTON, OHIO 
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HYGEIA 


Glaucoma 


(Continued from page 259) 


a doctor’s office. He’ll probably have 
mild symptoms that are with him al! 
the time . . . things like a one sided 
headache, a heavy feeling in his eyes, 
When he reads for a little while, his 
eyes will ache. If he spends an even- 
ing playing bridge or at the movies, 
the things he looks at will start to 
blur after a while. In dim light he 
won't be able to see well at all, and 
when he walks into the movies, or 
any darkened room, it will take him 
longer than most people to adjust his 
eyes to the dark. Sometimes at night, 
he’ll see colored haloes around lights. 
If he’s like some people, he’ll worry 
about all of this a little, but not too 
much. Perhaps he’ll decide that what 
he needs are glasses, or stronger 
glasses. Then, when he tries them 
for a while, and sees that they don’t 
clear his vision or stop him from 
seeing rainbows, he may get still 
stronger glasses. 

Of course, if a man goes to a phy- 
sician who specializes in diseases of 
the eye (known also as an oculist or 
ophthalmologist) when he believes he 
needs glasses, he’ll know before leay- 
ing the doctor’s office what’s wrong 
with his eyes—because the oculist or 
ophthalmologist is able to spot signs 
of glaucoma when he makes his 
examination. 

Another group of glaucoma victims 
who are not likely to suspect the 
truth about their eyes are those who 
have glaucoma without experiencing 
any symptoms, not even vague and 
slight ones. They may actually be- 
come nearly blind before they begin 
to wonder what’s wrong. That's 
largely because of the way in which 
glaucoma works. When glaucoma 
begins to destroy sight, it starts at 
the outermost extremes of the field of 
vision and gradually works towards 
the center. This means that while a 





man with glaucoma may have no 
trouble seeing straight ahead, his 
“side vision” may have been com- 


pletely destroyed, often without his 
knowing it. 

When you look ahead, you see not 
only what’s directly in front of your 


|eyes, but also objects to either side. 


Focus your eyes on a chair in your 
room, and you'll see not only the 
chair but other things which stand 
to the sides of it. If a person with 
the beginning of glaucoma looks at 
the chair, he’ll see it clearly enough, 
but he won’t be able to see as much 
of the surroundings as a person with 
normal vision, especially if he’s in 
familiar surroundings. 

As glaucoma progresses, his field of 
vision narrows until eventually he'll 
see only things right ahead of him. 
Even then he may not know whal’s 
wrong, though, for he’ll be able to see 
perfectly clearly when he reads or 
writes, or talks to some one standing 
in front of him. If you hold up tw? 
tubes to your eyes, and look through 
them, you'll get an idea of how a 
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e Thirty million sales last year made Dr. West's Miracle-Tuft far and away 
0 America’s favorite toothbrush. For Miracle-Tufthas everything a prime health essential 
~ should have... offers you more than any other brush! So, to better guord your dental health 
. and the natural beauty of your smile, get Dr. West's Miracle-Tuft, just 50¢. 
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NATURAL 


Mothers — you just can’t contami- 
nate baby’s bottle when you use 
Baby-All Natural Nurser properly. 
For the no-colic nipple screws onto 
the bottle quickly, easily. No spill- 
ing. And no need to touch the 
nipple. 

Think of it! Ne more pushing 
and pulling a nipple over baby’s 
bottle. It’s on in a second — and 
baby can’t pull this nipple off. 

The Baby-All Natural Nurser set 
includes a screw-on, no-colic Nip- 
ple, Bottle, and a Cap which seals 
formula safely in refrigerator or 
while traveling. 


PYREX or DURA- 
GLAS BOTTLE 






Sold complete at 
all Infant Depart- 
ments and Drug 


Stores 





ee 
SANIT-ALL PRODUCTS CORP. 
Greenwich, Ohio 


Fo Colic SCREW-ON 
BOTTLE-NIPPLE-CAP 


















. —— 
Meideien 


ALL WEATHER 
PHAETON ... 


New bright chrome styling 
in baby carriages 
Lighter . . . Roomier Float- 
ing Ride . . . Parking brake 
. . » Ventilated windshield 
with window. 


At 
your 


dealer 


The NEW HARTMAN 








person sees with advanced glaucoma. 
You think that you’d be sure to notice 
anything like that if it happened to 
you, but when it happens to a person 
as gradually as glaucoma _ usually 
does, it’s quite possible to be un- 
aware of it. 

Overlooking something like partial 
blindness isn’t like overlooking a 
slow leak in an automobile tire. You 
can fix a flat, or put on a spare tire, 
but you can’t get another pair of 
eyes. Nature gave you only two in 
a lifetime. That’s reason enough for 
everyone to be on the lookout for 
glaucoma—eyesight’s biggest enemy. 

Glaucoma seems to favor people 
around or over middle age. This 
means that people in their forties 
and over should know the signs of 
glaucoma, and take notice if they 
experience them. Blurred vision, 
colored rings around lights, and diffi- 
culty in finding a seat in the movies 
may be the first hints of approaching 
trouble. Anyone who has such symp- 
toms should consult a doctor. He'll 
be able to tell, with simple, painless 
tests, whether or not it’s glaucoma. 
People past forty whose eyes never 
trouble them should have’ them 
checked by a doctor every so often 
anyway. 





Superfluous Hair 


> 


(Continued from page 273) 


irregularities are aggravating factors. 
Excessive consumption of oil, lack of 
vitamins, and hormone deficiencies 
through abnormal functioning of the 
thyroid gland should also be cor- 
rected. 

Constitutional treatment is _ indi- 
cated when there is an overactivity 
or underactivity of the thyroid gland. 
Focal infections must be treated. 
Regulation of diet, to eliminate ex- 
cessive intake of fats and sweets and 
the correction of constipation are 
also essential. Administration — of 
liver, when there is a vitamin B defi- 
ciency, is called for in addition to 
adequate sleep and the avoidance of 
violent exercise. 

Treatment consists of washing the 
face gently with plain nonmedicated 
soap and warm water every morning 
and evening and rinsing it with cold 
water. Fingers should be kept away 
from the face. Blackheads should be 
removed with a blackhead remover 
without injury to the skin. A lotion 
should be applied to dry up the 
pimples and pustules. In ordinary 
mild forms of acne, this form of treat- 
ment will either alleviate or cure the 
condition. 

In dealing with the deep seated 
papular and pustular, cystic and 
keloid types of acne the treatment is 
varied according to the character of 
the eruption. X-ray therapy is most 
valuable, followed by ultraviolet ray 
treatment. In some cases, combined 
treatment with vaccine, either autoge- 
nous or stock vaccine, and some- 
times minor surgery is indicated. 


HYGEIA 


UNRRA SUPPLIES 


Supplies being sent to Europe by 
the United Nations Relief and 
Rehabilitation Administration have 
taken on a varied appearance. 

According to reports, nearly one 
person out of every ten in Czecho- 
slovakia today wears UNRRA boots 
and shoes. One in every seven 
loaves of bread in Czechoslovakia 
contains UNRRA flour . By the end 
of January, UNRRA had supplied the 
slovakian people with more than a 
million pairs of boots or shoes, 
including twenty-five thousand pairs 
of reconditioned Canadian military 
boots. Because of the great diffi- 
culty UNRRA is experiencing in 
obtaining leather and rubber, thou- 
sands of men, women and children 
are wearing cloth footwear. The 
most urgent need is for rubber boots. 

With arrival by ship at Salonika 
of sixteen locomotives, UNRRA has 
delivered 10,000 tons of railway 
rehabilitation material in Greece. The 
agency’s railway rehabilitation pro- 
gram for Greece demands 88,700,000 
in order to provide vital transporta- 
tion for food and other supplies 
necessary to avert starvation and 
death. 

Col. L. C. Bingham, UNRRA Direc- 
tor of Industrial Rehabilitation in 
Greece, pointed out as an illustration 
of difficulties under which the work 
is being done, that Greek welders 
have to take the rails (blasted by the 
retreating Germans), straighten them 
and weld the remaining short sec- 
tions together into 13 or 14 foot 
units. In spite of such obstacles, the 
work of rebuilding the transportation 
system is moving rapidly. 

UNRRA will retain title to the 
locomotives subject to future negotia- 
tions for their possession with the 
Greek government. The engines will 
serve an area which normally yields 
a half million tons of agricultural 
produce each year, a substantial con- 
tribution to the food necessities of 
Greece. Even with the UNRRA en- 
gines, however, the lines will be far 
below normal in motive power and 
other equipment for distribution of 
food supplies. 

UNRRA expects to fly about four 
hundred thousand eggs to Czecho- 
slovakia from United States poultry 
breeders within the near future also. 
Air shipment is necessary because 
eggs must be placed in incubators 
within seven days after they are laid. 

Poland, Yugoslavia, Greece and 
Albania, among the countries receiv- 
ing UNRRA aid, are expected to 
share in this poultry program this 
spring. In addition to hatching eggs, 
several hundred cockerels and pullets 
are going forward by boat.  Incu- 
bators have been landed to aid in 
the reestablishment of European 
hatcheries. 

Poultry numbers in these countries 
were greatly reduced during the war. 
Czechoslovakia and Yugoslavia eacl 
suffered a 50 per cent loss. Greece 
lost over a fourth of her poultry. 
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. . ‘ WRONG. Fizh is an excellent food because it is tasty and highly 
Fish is a@ brain food. a nutritious, but it has no special effect on the brain. That supe: 


stition arose from the fact that fish and the human brain both 
contain phosphorus. 





ee WRONG. Important as they are, glasses alone cannot correct 
If your eyes bother you, faulty vision. Your eye comfort and visual efficiency depend 
° oy) upon the Ss services and technical skills of your 

buy a paw of glasses. Ophthalmologist, Optometrist, Ophthalmic Dispenser (Optician). 


Don’t be satisfied with anything less than thorough eye care. 


Copyright, 1946, U.S. A., by American Optical Company 
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RE-EVALUATING SERVICING 





INTERPRETATION 
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RIGHT. Careful people don’t merely “buy glasses.”” They know that professional services and technical skills such as these are 
essential to eye comfort and visual efficiency. The fees you pay are not “‘the price of glasses”; they are the cost of professional service 
“Seek professional advice—not glasses at a price.” 


American 9 Optical 


COMPANY 


Founded in 1833 — the world’s largest suppliers to the ophthalmic professions 





I've got the biggest, loudest 
welcome mat in town! 


I guess I’ve been “funny” about people who 

called at my house on business. But from 
now on I’m putting out a big WELCOME mat 
for one business woman anytime she wants to 
call! Why ? Because this woman is in business 
for herself, just like any storekeeper except she 
doesn’t have a store. She brings her service to 
your house instead. And she brought me more 
than service. She brought me a new feeling of 
being young and alive again — 


PRESS DOWN LIFT UP 
*That’s the way a Spirella makes you 
feel,” she said. ‘And here are some new 

doctor-approved X-Ray pictures that prove 

Spirella supports you naturally inside as 

well as out, while other garments simply 

squeeze you in.” 


ee 


You’ve probably guessed it, she’s the 

Spirella Corsetiere. And the first thing 
she showed me was the famous Spirella 
Press and Lift Test. I pressed down on my 
stomach. Ouch! It felt like the ordinary 
corset. Then I lifted up. Right away I felt 
better and less tired. 





‘- it : j 
Abnormally low position Same stomach properly 
of stomach (Ptosis) raised with Spirella 





ore 





KEEP FIT AND LOOK TRIM 
WwiTH 


Spirella 


INDIVIDUALLY-DESIGNED 
FIGURE SUPPORT 














ee 2 xe 


Then she adjusted the patented Spirella 
Modeling Garment on me to get accurate 
measurements for my new Spirella. And 


4 


when she delivered my new Spirella it fit- 
ted perfectly. Now I feel and look years 
younger. Even my husband has noticed — 
and that’s saying something! So you see 
now why I’ve got my welcome mat out for 
the Spirella Corsetiere. Invite her in when 
she calls at your house and you'll feel the 
way I do about this business woman who 
helps you to be young and alive again! 

P. S. If we can help by giving you the name of 
your local Spirella Retailer, write Dept. M-25 

In the U. S. In Canada 


THE SPIRELLA CO., INC. | THE SPIRELLA CO,, LTD, 
NIAGARA FALLS, N.Y, NIAGARA FALLS, ONT. 
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Broken Bodies Mended 


(Continued from page 282) 


during the Christmas season. The 
orders they fill are limited only by 
the amount of holly for which they 
are able to contract and by the limits 
of their own endurance. Their profit 
to the hospital has amounted to sey- 
eral thousand dollars. 

Another guild sells thousands of 
appointment calendars, with thou- 
sands of dollars profit for the hos- 
pital. The calendar is made to their 
own specifications with the hospital 
symbol, the Bambino, on the cover, 
and the tiny figure of the Bambino 
appearing on the date of the third 
Friday of each month. The third 
Friday of the month is known in 
Seattle as Orthopedic Guild Day. 
Each guild or auxiliary meets on the 
same day. So important has it be- 
come in the life of the city that other 
organizations avoid scheduling any- 
thing on that date, knowing their 
own attendance might be limited. 

What is all this guild effort worth 
to the Children’s Orthopedic Hospi- 
tal? It is worth an _ inestimable 
amount of good will, interest, adver- 
tising, generosity and hard work. In 
actual dollars and cents it produces 
well over $100,000 annually for the 
hospital. In addition to the senior 
guilds there are about twenty junior 
guilds, with a membership of over 
fifteen hundred youngsters, mostly of 
high school age. They too raise money 
for the hospital through their own 
projects, fill stockings for the chil- 
dren at Christmas and make favors 
for small patients’ trays in celebra- 
tion of a holiday. Their immeasur- 
able strength to the hospital lies in 
their potential value as_ influential 
citizens, who have grown from child- 
hood to think and work for the Chil- 
dren’s Orthopedic Hospital. 

Within the hospital itself there is a 
remarkable spirit of generosity. The 
staff doctors give freely of their time. 
Any one who knows the demands on 
a doctor’s time these days can appre- 
ciate what a real gift this is. Even 
the Chief of Staff, who has been a 
member of the hospital’s staff almost 
since its beginning, serves without 
renumeration. It seems unbelievable, 
but it is an actual fact. In addition, 
the hospital is served by dozens of 
volunteer hospital workers, espe- 
cially through the war years when 
trained hospital personnel was called 
far afield. 

In the laundry, the office, in the 
outpatient department, in the play- 
room and in countless odd_ jobs 
around the hospital, volunteers have 
proved invaluable. In the early days 
of the nursing shortage all hands 
available were called upon at meal- 
time to feed the children. Women 
who lived within a few blocks of the 
hospital came over at noon or before 
the children’s supper to feed chil- 
dren whose arms were in casts, or 
who were on frames, or who might 
be too young to feed themselves 
Children must eat, war or no war! 
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HONORABLY DISCHARGED—FROM DEAFNESS! 


CS THESE TWO BUTTONS say, “Ready for immediate employment!” One is 
cP the official emblem of honorable service in the armed forces. The second 
is the Sonotone button that puts good men back into good jobs. 

The thousands of veterans whose hearing injuries are compensated with efficient modern 
hearing instruments have the right to expect real futures. Throughout the war, great 
numbers of men with similar hearing “disability” have licked nearly every kind of job from 
production line to executive office . . . unhandicapped, thanks to Sonotone! 

The veteran can do the same. Recent technical advances in hearing instruments, 
including far greater power and closer fitting to the individual’s needs, now bring effective 
hearing even to many whose hearing loss had been considered “hopeless”. But even more 
important to uninterrupted good hearing on the job is Sonotone’s unique nationwide system of 
personal hearing care. 225 Sonotone offices across the country are always available to the 
veteran who wears a Sonotone—so he may come in anywhere, anytime, for instrument 
refittings and repairs, or for personal help and counsel in maintaining the best possible 
hearing, 

Let’s all cooperate in helping to find the right job—for the veteran who wears these 
two “honorably discharged”’ buttons. One large firm reports typically on 1800 rehabili- 
tated World War II veterans... ““Our most conscientious men . . . less liable to accident and 
absence than the average.” 


Look in your telephone’ directory, or write Sonotone, Elmsford, N.Y. 
225 Sonotone offices and 1511 regularly held Sonotone Hearing Centers 
in the U. S. In Canada— Sonotone, 229 Yonge Street, Toronto. 


A personal service that seeks to give you BETTER HEARING 





BILL'S bag pasny WAS SUsTeD IN | NORMANDY - 








BILL CHOSE A SONOTONE, LEARNED new SmRLS 


Navy and Army veterans get 


offered pel meena! service and help ac 

















For Fastidious 


Women Who Want 
A SAFE DEPILATORY 


For Legs, Arms, or Face 


Wonderstoen is a completely safe hair-remover 
... especially for those women with super-sensitive 
skins. Wonderstoen is non-irritating . . . ut cannot 
cut or infect. Wonderstoen is the first depilatory to 
be accepted for advertising by the American Medical 


Association. 


Wonderstoen is also recommended for the woman 
who is bothered by rough “goose-pimply” legs. As it 
erases hair, this rosy disc also removes flaky particles 
of dead skin, leaving legs and arms beautifully smooth. 
Wonderstoen is clean and neat to use; it is odorless. 


For hair on face, there is the 
special-formula, smaller-size facial 
Wonderstoen, effective yet gentle for 
delicate facial skin. 


This widely accepted hair-remover has 
been sold since 1907. You can get Wonder- 
stoen at the cosmetic counter of your favor- 
ite department store or fine specialty shop. 


WONDERSTOEN for Legs and Arms. . $3.00 for a 
full season’s supply 


WONDERSTOEN for the face....... $1.25 


BELLIN’S 
WONDERSTOEN 


1140 BROADWAY 
NEW YORK 1, N. Y. 


NOTE: Write today for exciting, entertaining, instruc- 
tive FREE book: “Lecs Turoucu History.” 
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Along with the finest medical and 
surgical skill in the city (although 
it is known as the Orthopedic Hos- 
pital, it has a strong medical service 
as well) the hospital offers a human 
touch. There is the “I Can Take It 
Club,” for example. If a small patient 
endures the ministrations of the hos- 
pital dentist without a moan or a 
groan, he becomes a member of the 
“I Can Take It Club,” receives a pin 
to wear and has his name recorded 
on the “I Can Take It Club” roster. 
As portable denta! equipment enables 
the dentist to work at the patient’s 
bedside, there is usually an_ inter- 
ested audience, especially in the 
wards, to see whether the prospec- 
tive member of the “I Can Take It 
Club” really qualifies. It also enables 
the dentist to sow some seeds toward 
good dental hygiene as she explains 
what she is doing to her lively spec- 
tators. 

One of the most unusual features 
of the Children’s Orthopedic Hospital 
is the “Peter Rabbit Room.” It is the 
product of both generosity and imagi- 
nation. When a large construction 
crew finished an extensive opera- 
tion in Alaska it turned over what 
remained of its welfare fund to the 
hospital. That made possible the 
Peter Rabbit Room, which had been 
conceived in the imagination of the 
hospital superintendent. One of the 
hospital’s problems in connection 
with the giving of rectal anesthesia 
vas to find a quiet, pleasant place 
in the hospital, not connected with 
the surgery, where a child could slip 
into happy unconseiousness’ with 
none of the unpleasant associations 
connected with a surgical operation. 
The Peter Rabbit Room was _ the 
solution. 

In this small room, only about 
8 by 10 feet, Peter Rabbit and all 
his family hold the center of the 
stage. A very impressive Peter is 
portrayed on the outside of the door. 
Inside the pale green room, Peter 
Rabbits adorn the filmy curtains at 
the windows, curtains that were ex- 
quisitely made at the Work Center. 
Peter Rabbit in various sizes holds 
sway in the toy cabinet which is the 
first thing that meets the eye of a 
small youngster as he is brought into 
the room. With a Peter Rabbit in 
his arms and a small tinkling music 
box that never fails to gain attention, 
he drifts into unconsciousness and 
next finds himself, much to his sur- 
prise, in his own hospital bed. If 
only adults could view their surgical 
experiences with such happy recol- 
lections! One little girl on whom 
many small operations will be neces- 
sary has been brought to the Peter 
Rabbit Room ten times. She is still 
filled with delight at the thought of 
every approaching visit. 

While many of the patients are 
from the Northwest, a few come from 
more distant states, and over a period 
of years many have come from 
Alaska. Little Alaskans, both Indian 
and Eskimo, get their first glimpse of 
the world outside through their life 
at the hospital. Some have lived 
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Easter’s comin’... Have a Coca-Cola 





... friendly refreshment is part of the doings 


Getting ready for the big parade is plenty excit- 








ing, especially when friends gather ’round. That’s | Noatie 
a time for sparkling Coca-Cola. Have a Coke just 
naturally means It’s fun to get together. Whenever 


at home 
people meet, you’re liable to find Coca-Cola and 





a “Coca-Cola” and its abbreviation 
i fy Coke” are the registered trade- 
ER mi marks which distinguish the prod- 
duct of The Coca-Cola Company. 


the friendly pause—the pause that refreshes, the 
happy moment of hospitality. 


COPYRIGHT 1946, THE COCA-COLA COMPANY 
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YES, THERE'S PLENTY OF 


VITAMIN DHEN THIS 
EVAPORATED MILK 





THIS SEAL 
GUARANTEES 


VITAMIN D | 
POTENCY 


When buying Vitamin D Evaporated Milk for your family 
look for this seal. It assures you the milk contains a full 
quota of the all-important Vitamin D—"the sunshine 
vitamin.” All products bearing this seal are tested in the 
Foundation Laboratories at regular intervals to make certain 
of their Vitamin D potency. It is backed by more than 25 years 
of research and thousands of clinical tests. Look for it! 
Send today for this FREE Nutrition Chart, It gives val- 


uable hints on balanced nutrition for the whole family. 





WISCONSIN ALUMNI Zescarch FOUNDATION 


MADISON 6, WISCONSIN 


Please send me FREE your booklet "Nutritional 


Check-up Chart.” Extra Copies 3¢ each. H-446 
NAME___ we 

ADDRESS. 

CITY. __ZONE STATE 
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far inland in northern Alaska and 
know nothing of civilization. Though 
trying to make them feel at home in 
the hospital and a part of their pres- 
ent surroundings, hospital authori- 
ties realize the importance of foster- 
ing in little Alaskans a love and 
respect for the faraway homes which 
will make them look forward to re- 
turning. This is partly accomplished 
through the teachers, three of whom 
are supplied to the hospital by the 
Seattle Public School System. Teach- 
ing is done individually at the 
patient’s bedside, and while the 
teacher is giving little Peter White- 
foot, Alaska born, his geography les- 
son she takes pains to remember that 
Peter’s knowledge of the world about 
him has been, and perhaps always 
will be, limited to the far North. 

Because school facilities are avail- 
able to all children of grade school 
age who are physically able to have 
daily lessons, it is even possible for 
a child to finish eighth grade while 
in the hospital. Of course there is 
the possibility that the child may 
recuperate completely and be dis- 
charged from the hospital the week 
before he is due to graduate. After 
all, a child can’t be kept in the hos- 
pital just in order that he may finish 
his school work! The last graduat- 
ing class was made up of two little 
girls, both infantile paralysis pa- 
tients. Two little girls, each in a 
wheel chair, each in her prettiest 
hospital dress, each with a corsage, 
graduation presents and proud par- 
ents and friends! 

Graduation exercises were held in 
ithe big playroom, with an audience 
| that was on crutches, in wheel chairs 
‘or on banana carts. There was a 
class history and a class prophecy— 
‘unlike none the average graduating 
‘class can boast. There was a short, 
thoughtful talk to the graduating 
class by a_ superintendent in_ the 
Seattle School System. Then _ the 
|diplomas were presented and_ the 
audience, such of them as were able, 
'rose and sang “America.” Ice cream 
and cake provided the climax. The 
Children’s Orthopedic Hospital has a 
feeling for the great moments in a 
child’s life and how they should be 
properly celebrated. So _ has_ the 
school system or it wouldn’t send 
one of its superintendents to address 
two small members of a graduating 
class. 

This same appreciation of the indi- 
vidual patient is manifested in the 
'celebration every two weeks of the 
| birthdays that fall within that period. 
'One of the hospital’s guilds assumes 
the responsibility for supplying the 
|birthday cake and seeing that each 
‘honor guest receives a piece. It is 
|an inspiration to note the pleasure 
on a child’s face when he sees the 
lighted candles and hears the song 
'“Happy Birthday to You” which is 
sung especially for him. 

A formal celebration is provided 
by another guild whose members 
took lessons in hair cutting so that 
they might serve as hospital barbers. 
Not only do they cut the children’s 
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hair professionally, but they also see 
that the little girls have fresh and 
pretty hairbows. What little girl 
wouldn’t feel that life is more worth 
living if she can meet the world 
within a hospital ward with a crisp 
new bow! 

Sunday school is a feature every 
Sunday, and is made possible by a 
man who has served voluntarily as 
Sunday school superintendent since 
1919. A dozen or more friends help 
him. They don’t forget to bring the 
children Sunday school papers, too. 
This same group provides picnics 
and entertainments during the sum- 
mer, and serves to bring more mean- 
ing into the lives of little children. 

Preeminent among the hospital’s 
friends and energetic supporters is 
the 80 year old man who lives 150 
miles from Seattle in the famous 
fruit producing Yakima valley. His 
one aim in life is to see that the 
children in the Orthopedic Hos- 
pital have plenty of home canned 
fruit, jams and jellies. Through the 
Yakima valley he travels, stopping 
at one house after another to find out 
how many quarts of peaches or pears 
or apricots can be spared for the 
children at the hospital. He is a 
familiar and respected figure, and 
Yakima citizens well know that the 
Children’s Orthopedic Hospital serves 
their children as well as others. Last 
vear his efforts produced 8,292 
quarts of home canned fruit for the 
hospital! 

Yakima valley is not the only part 
of the state outside of Seattle that 
donates food to the hospital. Egg 
drives by two out-of-town groups 
produced last year nearly $700 worth 
of eggs. Another orthopedic aux- 
iliary, nearly 100 miles from Seattle, 
sends a truck loaded with fresh fruit, 
vegetables and canned goods to the 
hospital every fall. Last year that 
load weighed 5 tons and was evalu- 
ated at $973.00. 

It is due to such thoughtfulness 
and generosity that the hospital has 
been able to weather the financial 
gales in its thirty-eight years. Seventy 
per cent of its work is charity, and 
during depression years this figure 
reached over 90 per cent. But the 
hospital’s friends are many, and 
their ingenuity in raising money is 
limitless. In its early history an all- 
city pencil sale netted enough money 
to install a new elevator. Ten years 
later a dollar bill campaign helped 
inake possible the building of a new 
wing. In this campaign a dollar bill 
was mailed in a letter describing the 
hospital and asking the recipient to 
match the dollar and send them back 
lo the hospital. 

The annual Penny Drive is one of 
the largest and most productive of 
all the hospital’s money raising ac- 
tivities. It could not be carried on 
without the help of the guild organi- 
zation, for it entails the distribution 
and collection of thousands of Penny 
Drive manilla envelopes throughout 
the city and state and in many sec- 
tions of Alaska. In the early days 
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AN EMVITATION TO BEAUTY 


We cordially invite you to discuss your 
beauty potential with the Cosmetic Consultant 


who distributes our products in your commu- 





nity. Beauty, we feel, is an intimate subject— 


one that is best discussed in the privacy of your home. 


Too often, we are inclined to take ourselves for ranted. 
It somehow escapes us that our outward appearance reflects 
our personality, our individuality, our ideas; that it is 
wonderfully adaptable to change, to improvement. We have 
a tendency to regard our physical aspects for all the world 
as though they were the drapes in the livin}-room which 
we intend to change one of these days, when we jet around 
to it, for somethin}, more up-to-date and colorful. We put it 
off and put it off—and why? Could it be that the inertia of 
habit is hard to overcome? Could be. 


An intelligent self-appraisal is a tonic for the soul; and 
since Spring is the les}endary season for tonics we feel that 


such an appraisal is definitely indicated. 


Seeing ourselves as others see us helps immeasurably to 
arrive at that all-important detached viewpoint without 
which the art of self-improvement is Sreatly hampered. And 
it is here that the Cosmetic Consultants who distribute our 
products can be of real service to you; for, in effect, you see 
yourself through their eyes, aided by our Selection Question- 
naire which, as it is answered, unfolds a word picture of 
your type and condition of skin and of your coloring, 


viewed cosmetically. 


Since the outward appearance reflects the inner woman, 


every care should be taken to fulfill its beauty potential. 


A card addressed to Luzier’s, Inc., Kansas City 3, 
Missouri, will put you in touch with the Cosmetic Consult- 
ant in your community. It will be her pleasure to help 
you select beauty preparations suited to your individual 
requirements and preferences, and to suggest how they 
should be applied to achieve the loveliest cosmetic effect— 


your beauty potential. 


Luzier’s, Ine... Makers of Fine Cosmetics & Perfumes 











KANSAS CITY 3. MO, 























Here is a book for 


every bride and 
groom, every hus- 
band and wife. Dr. 


Stopes takes up each 
of the many prob- 
lems that are bound 
to arise in every 
marriage. She 
writes directly, 
clearly, concretely, 
explaining step by 
step every procedure 
in proper marital 
conduct, This 
pocket-size edition 
has exactly the same 
contents as the 
regular edition 







which sold for 
$3.00. 
‘ 3 Be sure to secure 
_— this famous book 
Pocket-size now for only 25c 


edition, 6% x 4%, plus 10c for postage 


inches; 192 pages. and handling, 
CLIP THE COUPON AND MAIL IT WITH 
YOUR REMITTANCE TODAY. 





Eugenics Publishing Co., Inc. 

Dept. M-28, 372 W. 35th St., N. Y. I, N. Y. 
Enclosed is 25c plus 10c for packing and delivery 
charges for which send me in plain wrapper, the 
pocket-size edition of ‘‘Married Love.” 





WIGERO. cc cccccvccee (waa etemmmened BGBecccvecces 
(State Age and Mr., Mrs. or Miss) 

BN ao av ewsteneceececnegencetes seoees aeenee 

GPicccnces poncesseeeweenanwe Zone... .State....... 











PULL HAIR 


DON FROM NOSE 


May cause fatal infection 


Use the KLIP ETTE a... & 


Hollis 
REG. U. S. PAT. OFF. 


You can cause serious infection asa 
result of pulling hair from nose. Use 
of scissors is also dangerous and im- 
practical. There is no better way to 
remove hair from nose and ears than 
with KLIPETTE. Smooth, gentle, safe 
and efficient. Rounded points 
cannot cut or prick the skin. 
FB: SO SIMPLE! $1. Made from fine Surgical 
~— > Just turn the Steel, Chromium plated— 
end. Surplus also in 24 Kt. Gold Plate in 


hair comes smart leather case at $3.50 
out easily and gently. (plus 7Oc Federal Tax) 


Guaranteed to satisfy Makes a perfect gift for any 
or money back special occasion. 


HOLLIS CO. 11 Commerce St. Newark 2,N.J. Dept. K 32 
Enclosedis $............ for... KUPETTE(S) at $1;......in gold 
plate at $3.50 (plus 70< Federal Tax). | f not entirely satisfied, 
i may return the above and my money will be refunded. 
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Name 

Address 

The answer is... 
“yOu |_“YOUR NERVES” 
| ‘ennenes | by Arnold S. Jackson, M.D., F.A.C.S. 


Jackson Clinic, Madison, Wis. 








This practical manual, written in clear 
and simple style, gives common sense 
advice on physical and mental fitness 
Delightfully Illustrated. $2.00 Post- 
paid. (Enclose remittance.) 


CHAPTER HEADINGS: Fatigue and Nerve Tension 
@ Mental Quirks @ Factors of Environment @ Prob- 
lems of Adolescence @ Constipation and Factors in 
Diet @ High Tension Living @ Goiter and Nervous- 
ness @ Stimulants @ Menopause @ Worry @ Re 
laxation, etc. 





If not carried by your favorite bookstore, 
order from 
KILGORE PRINTING CO. 
117 E. Mifflin St., Madison 3, Wis. 
Please send me ‘“‘Your Nerves.’’ I enclose $2.00. 


Name 


Address 









not much came out of the Penny 
Drive envelopes but pennies. In re- 
cent years there have been plenty 
of dollar bills, and five and ten dollar 
bills. But in the last year’s drive 
over one million pennies alone were 
sorted and counted in the Penny 
Drive tabulation. 

One of the Seattle banks gives ils 
space and equipment for this tabn- 
lation. It takes a crew of guild mem- 
bers nearly a month to do the original 
sorting, eliminating the tax tokens, 
shoe buttons, mutilated money and 
Canadian coins from that which can 


go smoothly through the counting 
machine. Without this generosity on 


the part of the bank it would be a 
problem to handle Penny Drive funds 
once they had been collected. 

Many businesses and organizations 
are equally generous to the hospital. 
In the early days of the hospital’s 
history, it was the Rotary Club 
which completed the top floor of the 
original building, and the club has 
remained a true friend of the hos- 
pital. The Scottish Rite Bodies of 
the Free Masons and the Washington 
State Elks Association have each 
had a part in the hospital’s expan- 
sion. National interest was recently 
aroused by the completion in 1945 
of a twenty year endowment insur- 
ance campaign for the benefit of the 
hospital by the Seattle Life Under- 
writers’ Association. Net gain to the 
hospital from this insurance drive 
was approximately $350,000, and it 
opened the eyes of the insurance 
world as well as charitable instita- 
tions to the added service which 
insurance may bring humanity. 

In 1944, the Children’s Orthopedic 
Hospital was selected by the Seattle 
Real Estate Board as the recipient of 
its annual award as “First Citizen” of 
Seattle. Previously this award had 


been conferred only upon _ distin- 
guished individual citizens. In pre- 


senting the plaque to the hospital, the 
board stressed the fact that it made 
its choice not on the basis of the fine 
technical contribution which the hos- 
pital makes in the medical field, but 
because of the singleness of purpose 
and the united efforts of thousands 
of Seattle inhabitants who help make 
possible an institution that serves 
Seattle and the entire Northwest. 

This is the record of but one hos- 
pital in one community of the United 
States. It isn’t a very large hospital 
—it has only 125 beds. It isn’t a 
very wealthy hospital, aside from its 
wealth of friends. But it could serve 
as a pattern for a democratic, un- 
selfish community service that oper- 
ates for the benefit of mankind. 





SUPER-EFFICIENCY 


Many a man works beyond his endurance 
To keep up the payments upon his insurance, 
And thriftily hurries his funeral that way, 


So he'll have quite a few less installments 


to pay. 
—Virginia Brasier 
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WOMAN’S PRIME :!:, 


By Isabel E. Hutton, M.D, 
Author of “Sex Technique in Marriage” 
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EMERSON BOOKS, Inc.. Dept. 560-C 
25! West 19th St., New York 11, N.Y, 











WHAT BOOKS DO YOU WANT? 


We quote lowest market prices. No charge for 
locating Hard-to-Find and Out-of-Print Books. All 
books, OLD or NEW mailed POST-FREE. 

Searchlight Book Track, 22 E. {7th St., N. Y. C. 
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THOMPSON'S 


NEK-EEZ 
PILLOW 
Relieves strain of weary neck 
muscles, Permits comfort- 
able rest and support for 
head in sitting position or 
lying down. Only $2.50 with \§ 
attractive cover. Write for A” 
free folder. at AZ. 
THOMPSON'S NEK-EEZ CO., 5422b Neosho, St. Louis 


Wbroyt 


* Artificial Breast-Amputations only * 
Individually Sculptured Recreating Contour or 
at Surgical supply dealers in six sizes. 
ENTILATED — SOFT — WASHABLE 
Defies detection. 
Write for Circular. 
New York 23 N.Y. 












Ideal for swimming. 
Schuyler 4-0216 
HELEN PERL 104 West 70th St. 








MOTHER does your child 


suck thumb? bite nails? 


THUM is the effective means to 
discourage these unhealthful 
habits. Easy to use... apply like 
nail polish. Directions on bottle. 


ose THOM il 


Sold at all drug stores 
THUM contains capsicum 2.34% 
in a base of acetone nail polish 
and isopropyl. 























DOO-TEE 


NURSERY SEAT 


Cute. No unfolding . . . simply place on 
adult seat with one hand, using duck as 
“handle.” Duck “deflects,” keeps both 
boys and girls SAFE... prevents 
sliding out from under strap, Com- 
fort-curved back. Adjustable foot 
rest aids posture and 9 7; pre- 

» vent constipation. /f store 
cannot supply — write 
efor information, folder. 
Carison Mfg. Co. 
4400 Broadway, Oakland, Cali. 
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False Teeth 


(Continued from page 269) 


as broken roots, cysts, tumors, un- 
erupted teeth and many other dis- 
ease conditions. X-rays detect con- 
ditions that cannot be seen with the 
naked eye and are essential in mod- 
ern dentistry. 

Less known to the public than the 
importance of x-rays, but a subject 
equally vital in dentistry, is equi- 
libration. This is the balancing of 
the jaws, or bite, when the teeth 
meet. Take a mirror and make this 
test. Open your mouth and bring 
your lower jaw up slowly, slowly 
and gently until it just touches the 
upper jaw. See if your lower jaw 
slides without interference when you 
bring all your teeth together. Most 
people will find that one tooth strikes 
before the other teeth meet. This 
means this tooth is taking most of 
the strain. Because of this, it will 
loosen in due time. Do the same in 
lateral or sidewise movement of the 
lower jaw and see if all the upper 
back teeth are in occlusion, or touch- 
ing the lower back teeth. 

Do you find that only the teeth at 
the corner of the mouth meet, while 
there is a distance between the re- 
maining teeth? These cuspid teeth 
are in trauma, or under undue strain, 
and should be relieved. Then your 
teeth are in balanced occlusion. 
When they are ground and your bite 
corrected, you will notice that there 
is a considerable improvement in the 
grinding of your food. Your health 
depends on your teeth masticating 
your food thoroughly. Half the food 
taken into the body is actually 
assimilated. The other half goes 
through unacted on and burdens the 
system. 

Many people are regulating mis- 
placed or malposed teeth by ortho- 
dontic procedures. This malocclu- 
sion affects the growth of the jaw 
bones and face development, often 
resulting in the prominence of the 
upper lip or in the size of the chin. 
Now any one can have straight teeth. 
Mothers recognize that their chil- 
dren’s baby teeth are really founda- 
tion teeth. Premature extraction or 
prolonged retention of these teeth 
bear an adverse influence on _ the 
regularity and position of the perma- 
nent teeth. Cavities in these founda- 
tion teeth should be’ promptly 
repaired. 

I would like to say a word about 
the materials used in filling teeth. 
For the front of the mouth syn- 
thetic porcelain is manufactured that 
is 50 per cent stronger than in 
former years. Where a_ porcelain 
filling formerly lasted a few years, 
it lasts considerably longer. When 


« corner of a tooth is broken or a 
tooth is badly decayed, a porcelain 
jacket may replace the missing struc- 
lure. Porcelain jacket crowns can 
be made so lifelike that it is difficult 
lo distinguish them from the natural 
teeth, 











Wis the daughter asks ad- 
vice about new things, new 
ways, the mother is not sitting in 
judgment—not really! It is she who 
is on trial. Is she up to date? Has she 
taken the trouble to follow new 
developments? Is she backward in 
her duty? Will her daughter con- 
tinue to trust and confide? 


Such situations arise when Tam- 
pax is discovered and discussed. 
This method of monthly sanitary 
protection for women is distinctly 
different. Invented by a doctor for 
internal wear, Tampax requires no 
belts, pins or external pads. It causes 


its 
the mother 
on trial, "ea 
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no external odor and of course can 
cause no ridges or bulges under 
any costume. Tampax is inserted 
by means of a dainty throw-away 
applicator and you cannot feel its 
presence when it’s in place. 

The use of Tampax has spread 
tremendously. Millions now use it. 
Sold at drug stores and notion 
counters in 3 absorbency-sizes to 
meet varying needs. A full month's 
supply will slip easily into your 
purse. Economy Box 


NO BELTS 
NO PINS 


holds 4 months’ average 
supply. Tampax Incor- 
porated, Palmer, Mass. 


NO PADS 
NO O00R 





3 absorbencies (Regular, Super, Junior) 





Accepted for Advertising 
by the Journal of the American Medical Association 


TAMPAX INCORPORATED HY-46-H 
Palmer, Mass. 


Please send me in plain wrapper a trial package 
of Tampax. I enclose 10¢ (stamps or silver) to 
cover cost of mailing. Size is checked below. 
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courtesy of NBC. 


Peace has returned Dr. Tom Riggs to civilian practice. Home again 
with his family and friends, he is now fulfilling the duties of a busy 
practitioner in his community. 


“Doctors At Home” may be heard: 
Saturdays 4:00 PM Eastern (3:00 PM Central; 
2:00 PM Mountain; 1:00 PM Pacific) 
Standard Time 
Through June 10, 1946 


Presented by the American Medical Association in cooperation 
with the National Broadcasting Company. 


ee 





HYGEIA 


BOOKS 





The Useful Soybean 

By Mildred Lager, Cloth. Price, $2.75. Pp, 
284. New York: McGraw-Hill Book Com- 
pany, Ine., 1945. 

The author’s years of experience in 
the fields of nutrition and dietetics 
make this book a well rounded pre- 
sentation of the nutritional virtues of 
the soybean. The material is by no 
means limited, however, as other 
aspects of the soybean’s usefulness 
are well covered. The reader is 
acquainted with the extensive his- 
torical background and _ soybean 
usage in other countries. The im- 
portance this crop is assuming in the 
United States for industrial uses, ani- 
mal feeds and fertilizers and human 
nutrition is also discussed. 

Greatest portion of the material 
is devoted to the latter usage in 
which it is shown that this bean has 
great nutritional virtue when con- 
sumed in its entirety or from its 
potentialities as a source of edible 
oil and protein. The enthusiasm of 
the author is contagious. It makes 
one wish to reap the benefits of this 


unique food. 
I GEORGE K,. ANDERSON, M.D. 


Personality Factors in Counseling 

By Charles A. Curran, Ph.D. Cloth. Price, 
$4.00. Pp. 310. Illustrated. New York: Grune 
and Stratton, Inc., 1945. 

Purpose of the “non-directive” 
school of psychotherapeutic counsel- 
ing, exemplified by this book, is to 
enable the patient to acquire insight 
and to formulate his solutions of his 
life’s difficulties. 

The author attempts to evaluate by 
a method of analysis described as 
“objective,” the therapeutic factors 
and personality functions which 
bring about the process. 

The evidence that this has been 
achieved is far from adequate. 
Entirely too many inferences have 
been drawn from one case. 

Merit of the book will probably lie 
in what students can get from the 
details of the interviews which were 
phonographically recorded. In any 
event, the book is completely techni- 
cal in its implications, and of no 
meaning to the average reader. 

WILLARD MACHLE, M.D. 


White Versus Brown Flour 

By F. L. Dunlap, D.Se. Cloth. Pp. 267. 
Chicago. Wallace & Tiernan Co., Ine., 1945. 

This book is opportune. The peo- 
ple of our country are turning to 
light brown bread in place of the 
white bread in order to provide flour 
for shipment to the undernourished 
populations abroad. 

The nutritional merit of brown 
versus white bread has been debated 
for 100 years but never until recently 
with satisfactory information. Out- 
break of the recent war provoked 
renewed attention to the problem. 
White flour furnished more than one 
fourth of the calories of the diet of 
this and other countries of the 
western world, and if, as was sup- 
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New Cream 


Deodorant 
Safely helps 


Stop Perspiration 


1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 


2. Prevents under-arm odor. 
stop perspiration safely. 


Helps 


3. A pure, white, antiseptic, stainless 
vanishing cream. 


4. No waiting to dry. Can be used 
right after shaving. 


S. Arrid has been awarded the Ap- 
proval Seal of the American Insti- 
tute of Laundering — harmless to 
fabric. Use Arrid regularly. 


39¢ plus tax (Also 59c jars) 


AT ANY STORE WHICH SELLS TOILET GOODS 


MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 


HAVING A BABY 7? 


Start right with this improved, easy-to-clean, Hy- 
gia nursing unit. Fewer parts—just nipple, bottle, 
and cap. Prepare full day’s formula at one time. 
Only necessary to remove cap when feeding. Cap 
keeps nipples germ-free. 
Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 
foods. Famous breast- 
shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” Sold at 





your druggist’s com- 
plete as illustrated or 
parts separately. 
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CONSULT YOUR DOCTOR REGULARLY | 








| posed, this large proportion of the 
diet failed to carry its fair share of 
| required nutrients the effect might 
ibe unfortunate. This would be true 
in time of war when the energy out- 
|}put of the people would be greater 
and requirements for certain nutri- 


| . > . ° 
| ents such as thiamine and _ niacin 
] 
] 





| would be increased. 

Although wheat provides thiamine, 
/niacin and iron, when it is milled 
|these nutrients to a great extent are 
|diverted from the flour to animal 
feed. Not more than 72 per cent of 
the weight of the wheat kernel enters 
into white flour, and this fraction is 
a poor source of thiamine, niacin and 
iron. Whole wheat flour, though, 
has many disadvantages. It 
poorly, it cannot be used for many 
tvpes of baking, it is not well toler- 
ated by some persons, and is not well 
liked by many people. 

As the reader of this book will 
learn, there is much more to be said 
both for and against this light brown 
flour. The author mobilizes the ex- 
tensive evidence bearing on the ques- 
tion and presents the arguments in 


more important papers 


ject. Russert M. Witper, M.D. 


The Party Dress 

By Naoma Zimmerman. Cloth. 
Chicago: Ziff-Davis Publishing Co., 1945. 

There are few things a child en- 
joys more than a story book com- 
panion. Mary and the fun fairy are 
just that. The story is so simple that 
it is within the experience of every 
child. Herein lies the effectiveness 
of this book. Mary receives a party 
dress for her birthday. She puts it 
right on and proceeds to play with 
her paints. The fun fairy appears 
in her beautiful fairy 
changes to overalls before joining in 
the painting. Mary then changes to 
her play clothes. As twins, Mary 
and the fun fairy paint, garden, and 
then clean up. Mary’s party dress is 
pretty and fresh for dinner. The fun 
fairy is truly mother’s ally. — 

: . oe | 
Developmental Psychology 


By Florence L. Goodenough. Cloth. Price, 
$3.75. Pp. 723 New York: D. Appleton- 


keeps | 


the form of long quotations from the | 
on the sub- | 


Price, $1.25. | 
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Especially Adapted to 


CARDIAC 
and ASTHMATIC 
CHILDREN 


Coeducational - 6 to 18 


Country - By Day 
and Boarding 


ina M. Richter, M.D., Dir., Santa Barbara, Calif 
Hamilton W. Bingham, Headmaster 


CAN BE 


SPEECH DEFECTS: CORRECTED 


i 

| Acute stuttering or loss of voice corrected 
| Normal speech restored. Speech developed 
in backward children. Residential institute 
10 weeks’ correction course for veterans need 
ing help or 40 weeks’ training as specialists 
Approved under G. I. Bill 

DR. FREDERICK MARTIN. MARTIN HALL 

BOX H, BRISTOL, RHODE ISLAND 











Home and school for 
Beverly Farm, Ine. tetas ina “backwans 
children and adults. Successful social and educational! 
adjustments. Occupational therapy. Dept for birth 
injury cases. Healthfuliy situated on 220-acre tract 
1 hr. from St. Louls. 7 well-equipped buildings, gyn 
nasium. 48th year Catalog Groves Blake Smit! 
M.D., Supt., Box H, Godfrey, mi. 


e TROWBRIDGE TRAINING. SCHOOL e@ 








Home school for nervous, ba kward “Best in ff 
West." Beautiful buildings a a I f 
teachers. Individual supervision. R¢« ent £ : I 
ment limited. Endorsed |t { ; an educators. B 
E. Haydn Tr ige,M.D., 1810 Bryant Bldg., Kansas City.) 


THE MARY E. POGUE SCHOOL 

For the exceptional child, special training in 
academics, speech, music, individual soc'al ad 
justment, occupational and physical therapy 
programs. Separate buildings for boys and girls 
Catalog. 80 Geneva Road, Wheaton, II 


By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 
ILLUSTRATED pickinson, mp. 


Crammed solid with plain, detailed 
definite facts about married s hit 





Century Co., 1945. 

This is a textbook intended for 
beginning students in psychology. A 
brief section on principles and | 
methods of modern psychology is 
followed by a rather comprehensive 
discussion of the child’s “equipment | 
for living.” Here hereditary back- 
ground, prenatal development, and 
the neonatal situation are discussed. | 
There follows an extensive section 
tracing normal course of develop- 
ment: physical growth, sensory and 
motor development, speed, the social | 
and emotional behavior of young 
children. Adolescence, early adult- 
hood and maturity are considered. 
The section on personality devia- 
lions includes a brief discussion of 
mental disease, intellectual inade- 
quacy, and juvenile delinquency 





GEORGE Mounr, M.D. 
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12 <g> CHAPTERS 
The Importance o t 
Sex 

Experiences That 

Influence Sex 


ihe Lars er Mear 
of Sex 


PRICE ¢$ 
(postage free) 
5-DAY MONEY-BACK GUARANTEE 
If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 559-C 
251 W. 19th St. N.Y. 11 
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F you've been watching those pictures of 

troopship landings and thinking that newly 
landed veterans (since each of them always 
has a carton of the liquid in his hand) must 
be consuming enormous quantities of milk— 
you're right. Although milk production on 
farms is around four billion quarts a year 
higher than before the war, the supply still 
can't keep up with the demand, according to 
the Milk Industry Foundation. “Milk is our 
most widely used food,” says the foundation, 
“and the largest single source of cash farm 
income. Cash from milk is larger than that 
from cattle or hogs, over twice that from 
cotton, wheat or eggs and four times greater 
than that from tobacco.” If that surprises you, 
just listen to this: “Milk and its products 
comprise more than 25 per cent of the foods 
estimated to be consumed annually by the 
average American.” 


+ > . 


IABETICS may profit from this 
A London motorist, sur- 
vivor of an accident, was convicted 
of driving a car while under the 
influence of a drug, fined $10 and 
deprived of his driver’s license for 
a year. The drug? Insulin! The 
man had failed to eat his noon meal 
and during the afternoon, noticing 
a tingling in his fingers, he ate a 
lump of sugar. He was unaware that 
his driving on the way home was 
other than normal, and he did not 
remember the accident. In appeal- 
ing the sentence, his lawyer argued 
that his client was right in taking 
insulin on his doctor’s advice and 
that he was not under the influence 
of insulin but, rather, under the 
influence of insufficient food. Medi- 
cal evidence stating that insulin was 
a drug was accepted and the judge 
decided the conviction was justified. 
However, since the motorist. was 
blameless, the case was dismissed 
and the motorist’s license restored. 


Case, 


* * * 


HERE are at least four major personality 

traits characteristic of patients with 
venereal disease, report two Canadian doctors 
in the Canadian Medical Association Journal. 
After an exhaustive study of 292 Canadian 
Army personnel, the doctors list these traits: 
(1) lack of self control, associated with insta- 
bility, in all aspects of life; (2) heavy drinking 
(also related to instability); (3) promiscuity, 
with evidence of immaturity in attitudes and 
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behavior; and (4) insufficient intelligence to 
avoid venereal disease. The authors say, too, 
that attention should be given to the patient's 
environmental factors which have been in some 
measure responsible for his acquiring the dis- 
ease. Among the soldiers studied, common 
precipitating factors were: (1) assignment to 
disagreeable or uncongenial work; (2) punish- 
ment for a crime which others may have com- 
mitted with impunity; and (3) a quarrel with 
wife or girl friend. The doctors added that 
“some of the V.D. cases were acquired under 
severe provocation,” and cited the instance of 
one patient who exposed himself to infection 
after learning that his wife, during his absence, 
was unfaithful to him and neglected their 
children. 


. o * 


OSPITAL people were probably 

happy to read recently the sug- 
gestions offered by a Philadelphia 
physician for successful deodorizing. 
Many hospital visitors have an idea 
that a perpetually bad smell invades 
hospitals and wonder why something 
isn’t done about it? They haven't 
realized sufficiently the problems 
faced by authorities in regard to 
offensive odors. There are many 
wounds and body conditions which 
emit disagreeable, if not downright 
awful, odors—intestinal and urinary 
fistulas, incontinence, bad burns and 
gas gangrene, for instance. Neither 
patient, nurse or doctor is to blame— 
it just can’t be helped. 

But the Philadelphia doctor, W. 
Wayne Babcock, has found that if 
wounds are dressed with gauze satu- 
rated with a solution of potassium 
permanganate, all escaping gas, solid 
or liquid material may be entirely 
deodorized. The only requirement 
is that the area should be completely 
covered with a wet dressing. The 
permanganate solution, however, has 
an unhappy propensity to stain skin 
and bed linens a tenacious and dirty 
brown which requires chemical 
bleaching. 

A nonstaining and equally power- 
ful deodorant is bromine. Used in an 
extremely strong solution, bromine 
has an odor which may be irritating 
to sensitive surfaces and the nasal 
mucous membranes, but in a weaker 
solution, probably satisfactory in all 
but very bad cases, there is little 
danger of irritation. 


HYGEIA 
LTHOUGH biologic warfare never became 
a reality, the precautions taken against 
the threat of such tactics have contributed to 
science’s knowledge against disease bearing 
agents. Unique facilities, established for 
research and experimentation by the War 
Research Service and, later, the Chemical 
Warfare Service of the Army made it possible 
to accomplish in a few years what isolated 
researchers might have required much longer 
to achieve. An important medical accom- 
plishment of the precautionary research, 
says the Journal of the American Medical 
Association, was the development of methods 
for the rapid detection of small quantities ot 
disease carrying micro-organisms. Another was 
the acquisition of a great deal of knowledge 
concerning airborne disease producing agents. 
A third accomplishment, production of a new 
bacterial toxin, makes it possible now to pre- 
pare a more highly purified immunizing toxoid. 
These- advances in the treatment of certain 
infectious diseases may have far reaching 
effects—it is an ill wind. 


* * * 


OTOR vehicle accidents encoun- 

tered by school age children 
fall into a recognizable pattern, ac- 
cording to Elizabeth Hayes, writing 
recently in Safety Education. Pedes- 
trian accidents account for 64 per 
cent of child traffic deaths, bicycles 
account for 12 per cent and other 
types (mostly occurring when the 
child is an automobile passenger) 
are responsible for the remaining 24 


OF% 12% 24% 


per cent. PedeStrian accidents, 
causing by far the largest number 
of traflic deaths among school chil- 
dren, may be subdivided in this way: 
31 per cent occur when the child is 
crossing the street between intersec- 
tions, 24 per cent while playing in 
the roadway, 20 per cent while cross- 
ing at the intersection and 17 per 
cent when coming from behind a 
parked car. 
* + ” 
EOPLE who use crutches should learn at 
least two different crutch gaits, accord- 
ing to an article in a recent issue of the 
Archives of Physical Medicine. Each gait 
requires a different combination of muscles, 
and if the disabled person becomes tired he 
may rest his sore muscles by changing to a new 
gait. One gait requires little room and can be 
used conveniently in crowded places. One is 
fast and may be used in crossing streets or 
open spaces. Another can be used by a person 
who has one perfectly sound leg and one which 
cannot bear his full body weight. There is a 
rocking chair gait and an amputation gait, a 
tripod gait and a swinging gait, a two-point 
alternate gait and a four-point alternate gait. 
The authors, Deaver and Brown, recommend 
that each crutch patient, for his own good, be 
taught as many of these gaits as he can master. 
—KATHLEEN SIMMONS 





